











Protect your child now! 


= 


- 


Pa 
ys 


The President has urged immunization 
against Smallpox and Diphtheria. Today, 
immunization is so vital the President re- 
cently asked that “‘all children of 9 months 
be immunized against Smallpox and Diph- 
theria ...”” Whooping Cough causes most 
of its deaths in first year, yet 2 out of 3 
children have never been inoculated. 


Growing more susceptible... ? 





Your child’s resistance to contagion may 
not increase with age! Children of five are 
often more susceptible to Diphtheria than 
a new-born baby; yet a Roper survey 
shows 32% of mothers have never had a 
single child inoculated. 50% with children 
under 5 have never had even one child 
vaccinated against Smallpox! 


Only a piece of paper—but it may save 


your child’s life! 


\ IMMUNIZATION RECORD CARD can help you give your 
4 


children complete immunization protection ... 


will 


tell what diseases each child has been immunized against 
and when and what re-immunization will be necessary. See 


your physician for these cards today! 


An immunization record card is supplied free to the med- 
ical profession by Sharp & Dohme, makers of Pharmaceu- 
ticals and Mulford Biologicals, as part of their endeavor to 
aid in the prevention of communicable disease. 


3 


Re-immunize against Smal!. ox 


Most mothers believe in i: ~all 
too few have acted—shows Roper survey, 
All too few use it to safeguard their chil- 
dren. In this war crisis, epidemics are a 
constant threat. Don’t wait until your 
child has been exposed to danger. Then 
it may be too late! See your physician im- 
mediately for his advice on immunization. 
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What can a man believe in? 


The cannon on the hill resounded through the early 

morning mists. Slowly a solemn procession—men with 1 
muskets, women with prayer books—marched to the 7 . | profession o 
simple meeting house. seni aia 
There in humble gratitude the Pilgrims bowed their a individual control 
heads and gave thanks for the privilege of worshiping in 
thelr own way, for their homes, their meagre harvest— 
for life itself! 


gain f ogurboo S 


" . } 7 » # 
( nd recorded under / 


_Throughout our land today the spirit of that first Thanks- 
giving is being born again. As we learn to do without, our 
hearts are rediscovering the real gifts in our hands. Simple 
lings like friendship. The satisfaction of making the most LOOK FOR THE CONTROL NUMBER : ; 
ol what we have. The opportunity to share with our a eee | a 
ighbors. The nobleness of sacrifice. 


oSguroo Laboratori 


1 control numober wu 


And anew are we learning the invincible strength of a 
people united to fight for freedom of worship and of speech Dy R'S a S 
—lor freedom from fear and from want. These are the QUIBB ONS 
“ings that transcend all others. Give thanks that they 
are Ours to preserve, to fight for, to believe in! Manufacturing Chemists to the Medical Profession Since 
THE PRICELESS INGREDIENT OF EVERY PRODUCT IS THE HONOR AND INTEGRITY OF ITS MAKER 


Copr. 1942, by E. R. Sq . 
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“The Adcomber” 


looks at Hygeia ads 


Making a_ pleasure out of a 
“bounden duty’—that’s what we 
call choosing a skin cream and soap 
like Nivea. Such comfort! Such 
protection! Two types of cream for 
your selection, page 859. 


Look here, Dad—have you checked on 
Sonny's study light lately? So many school- 
work problems resolve themselves into home- 
work problems. Good idea to make 
the four-way check on page 855—NOW. 


A “privilege” to nurse your baby? 
2 True! But it’s an obligation 
fo support and protect the breasts 
properly —both now and afterward. 
And there’s a Right Brassiere for 
Your Type by Maiden Form. Page 
859. 


Say the doctor is on urgent call in 
twenty other places when you happen to 
need him—yours will be the job of Meet- 
ing the Emergency. It will help to know— 
when said Emergency arrives—that one 
reliable first aid remedy is no farther 
away than your kitchen cupboard: Arm 
& Hammer or Cow Brand Baking Soda. 


(Note 7 


page d/1.) 


M-M-m! See it in the making on 
page 844—that delicious Brer Rabbit 
Milk Shake. Popul:r with young- 
sters, and adults too, and RICH in 
Iron and calcium . Remember to 
ask for your sugar-saving recipe 
booklet, same page. 


—_—e 


Easier for mother to 
feedings. ; Easier for baby 
to clean up his bottle—to the last 
drop! See, too, how safely you can 
seal Evenflo Nursers for storage in 
the refrigerator—as pictured, page 
874. 


prepare 


> 


It's a s-t-r-e-a-m-l-i-n-e-d age, even in 
the matter of sanitary protection . . . an 
age to turn to the comforting security of 
Tampax. Available in three sizes—for every 
need. (If you'd like to try using Tampax, 
note the coupon offer, page 851.) 


—6>— 


If “we must be vigilant” to keep a 
skin that is lovely and appealing, then 
surely we must cho smetics 
Mi: » Cosmetics are com- 
pounded under rigid laboratory controls 
from carefully selected products 
designed to save you skin_ irritation 
lescription of Marcelle beauty 
the asking, SU6 


OSC ou co 


- s] 1] 
wiih care ircelle¢ 


rs 101 page 


Modern Mother Nursing’ Bras- 
sieres “have what it takes” to pro- 
tect You and Yours: sterilized pads 
fo absorb milk seepage, keep 
breasts sweet and wholesome; 
unusual uplift to support milk- 
heavy breasts and strained muscles. 
Five styles—page 868. 
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Her interest in nutrition on time 
and a half these days, AGNES FAY 
MORGAN likes to point out that the 
Germans, who “black” bread, 
had things pretty much their own 
way in France and the lowlands, 
which are white bread-eating coun- 
tries. But it was a different story 
when they started into Russia— 
itself a whole grain nation! The 
increasing use of enriched bread 
in America may mean that we'll do 
as well as the Russians, she figures. 
“Perhaps we are settling up a gi- 
gantic vitamin balance experiment 
by the use of enriched bread,” Miss 
Morgan says. 

Acknowledging that these theo- 
ries might be startling to the mili- 
tary experts, Miss Morgan is actually 
in dead earnest when she’s discuss- 
ing the importance of nutrition in 
the comparative sturdiness of vari- 
ous national groups. She’s visited 
most of the nutrition laboratories 
and institutions in Europe and the 
United States, and as early as 1935 
she reported that the subject of 
national nutrition had a fixed and 
honorable place in the Russian sci- 
entific scheme far beyond that ob- 
served in any other European coun- 
try. Before that, she’d studied the 
nutrition program for school chil- 
dren in Norway and was tremen- 
dously impressed by the superior 
physical condition of Norwegian 
children compared to groups. at 
similar ages in England and France. 
“T had done some nutritional status 
studies of children given 
various supplementary feedings and 
was much interested to observe 
the effect of the vigorous feeding 
program in Norway on the health 
of the children,” she explains. 

Miss Morgan’s studies were con- 
ducted largely at the Agricultural 
Experiment Station of the Uni- 
versity of California at Berkeley, 
where has been a member of 
the department of home economics 


eal 


school 


SO 


she 


HYGEIA 


for twenty-seven years. She has 
published in the neighborhood of 
one hundred reports of her 
search in the chemistry of foods 
and nutrition—work which her 
three degrees in chemistry from the 
University of Chicago prepared her 
to carry out. She is also the author 
of what she describes as an “un- 
popular, slightly highbrow” text- 
book called “Experimental Food 
Study.” “Too many chemists among 
the cooks,” is her comment on the 
book’s failure to become a 
seller. 

In “Better Food for Our Chil- 
dren,” on page 848 of this issue of 
HYGEIA, Miss Morgan outlines in 
brief a nutrition program for Amer 
ican schools based on her wide 
knowledge and experience and em- 
bodying the best features of the 
many systems she has observed in 
operation here and abroad. 


re- 


best 


OSCAR N. DARBY, author of “The 
Preventorium Way,” on page 826. 
is superintendent of schools at 
Newton, Miss. <A_ thoroughgoing 
southerner, Mr. Darby was reared 
in Mississippi and did his under- 
graduate work at Mississippi South- 
ern College, Hattiesburg. Going 
north to his master’s 
at the University of Michigan, he 
returned to the public schools of 
Natchez, Miss., where he remained 
for twelve years before moving to 
his present post. 

Based on a personal experience 
with one of his two children, Mr. 
Darby’s article describes a public 
health project of which Mississipp! 
can justly be proud. 


take degree 


L. B. GLOYNE, M.D., commanded 
the medical detachment of the 161st 
Field Artillery, Kansas National 
Guard, for sixteen years, training 
medical soldiers one night a week 


(Continued on page 808) 
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Mommy... 


I see everything 


sO clearly now! 


HOSE wonderful words bring a 

tear of happiness to Mother’s 
eye. But in the tear there is a tinge 
of self-reproach. For only neglect, 
foolish vanity, had kept her child 
from enjoying clear, correct vision 
before! 

\re you neglecting your own 
child? Are you sure her sight is 
normal ... or are you permitting 
her to go on, seeing only part of 
what she should? 

Today, at school and at play, 
your child may be suffering from 
poor vision and not even realize it. 


Blurred text books, fuzzy black- 
boards make school work disliked 
and grades low. Faulty vision also 
makes children “outcasts” at play. 
They are handicapped before they 
begin! 

You owe it to your child, and 
to yourself, to have her eyes ex- 
amined! Set your mind at ease by 
making sure that her eyesight is 
normal . . . or that the correction 
which she may need to be perfectly 
healthy and happy is properly pro- 
vided. An examination is the only 
way to be sure. 


SGtilit Lpuses 


MADE BY BAUSCH & LOMB SOLELY FOR THE SOFT-LITE LENS COMPANY, SQUIBB BUILDING, 


NEW 


yore 


HOW DO SOFT-LITE LENSES 


HELP YOUR EYES? 


Soft-Lite Lenses 
designed to benefi 
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VicILANCE 
IN THE CARE OF 
YOUR SKIN... 


“Be Vietlar eT be fa perfect 
| for the busy, active woman 
ints to keep hei 
lear, lovely ... free from 

tion. 


Choice of Cosmetics 
Important 


require nt ar l cds ot 


Ask Your Doctor 


we mn «ce ClO] c 3s 4 


I ma *¢ 
Marcel 
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* Guaranteed by ” 
Good Housekeeping 

’ * 


So, _ # DEFECTIVE Of 





hypo-allergenic cosmetics 
1742 N. Western Ave. Chicago, III. 














LETTERS 


FROM 


Liou ders 


Young Hopefuls 
To the Editor: 

The greatest accomplishment of 
my life learning to read. It 
opened up new worlds to me. A 


was 


vear ago when I became interested 
in the idea 
[ started reading HyYGEIA. 

14 and I look forward 
career in medicine with all 
HyGeia has helped me 
wonder if you 


of becoming a doctor 

[I am now 
to a 
my heart. 
forward. I 
could write an article encouraging 
our 


look 


us “voung hopefuls” toward 


goal? 


PATRICIA SACK 
Chicago, Il. 
To the Editor: 

[ am thinking very seriously of 
being a doctor and I want to learn 
all I can about doctors. I wonder 
if it would be possible to print a 


series of articles on specialists —I 


would like to know what kinds of 
work they do, 
[ enjoy reading HyGrEIA every 


In your August issue there 
letter about the 
of which I am one——and about the 


month. 
was a teen age 

articles which are dedicated to us. 
what the letter 
and won't vou please have articles 


I agree with said, 


more often? 
Mary 


Los Angeles, Calif. 
. 


for us 


ILIZABETH ANDERSON 


Readers Sack and Anderson and 
other young hopefuls will be inter- 
ested in “Choosing Medicine as a 
Career,” by Wallace M. Yater, M.D., 
on page 832 of this issue.—Ep. 


Mental Hygiene 
To the Editor: 

[I should like to express my _ per- 
sonal appreciation for the most dis- 
cerning editorial in the September 
HyGera entitled ‘Mental 
Hygiene in Wartime.” One is im- 


issue of 


HYGEIA 





pressed by such a presentation of 
every man’s problem in every man’s 
language, and its application to the 
changed tempo and tensions of life 
generated by the specter of all-out 
war. The civilian, worker, students 
and children are being catapulted 
into a strange world with reactions 
being experienced more in the men- 
lal than in the physical sphere. 

When one talks about the mind 
and its adjustment to social life, the 
average individual anticipates high 
sounding words and complex for- 
mulations which only to 
cloud the problem. In this edi- 
torial, however, you have explained 
things 
fundamental to mental health in the 
new environment stepped up by the 
war. You are looking to the future 
in a practical way when you bring 
altention the growing field 
of the psychologist and the psychi- 
in putting the right man in 
the right job. 

The necessity for training em- 
ployment industry to 
fit them to attack personality prob- 
lems is a modern objective bound 
lo gain increasing support on_ the 


serve 


the simple which are so 


lo our 


atrist 


managers in 


basis of results actually achieved 
Your insistence on the fundamental! 
role of habit in satisfactory mental! 
adjustment rounds out, in my opin- 
ion, a most comprehensive picture 
modern mental 


should = gain 


of the essentials of 
health which 
circulation. 


Perry Point, Md. 


wide 


JOHN EISELE DAvISs 


Medical Frauds 


To the Editor: 

I received my the Sep- 
tember HyGera vesterday and wan! 
to thank you for it. I think it is 
a fine, helpful magazine, especially 
if one has young children, ‘The 
article about medical frauds was 
very interesting. I have been “taken 


copy of 
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Among the foods we should eat every day for 
good nutrition, our Government lists... “Milk 
and Milk Products.”’ Here is milk and cream in its 


most delicious form * * * . 


Yes, Sealtest Ice Cream is a nutritious food. It contains the es- 
sential minerals and vitamins of fresh cream and milk, although the 
proportions differ. 

And, the purity of Sealtest Ice Cream is doubly assured by Sealtest 
Laboratory supervision. Laboratory workers, in every Sealtest Ice 
Cream plant, test and check every step in its making. 

So, when you suggest Sealtest Ice Cream, you are recommending 
a delicious food, a nourishing food, and a scientifically safeguarded 


food. Itis sold by leading dairy companies in thousands of communities. 


TUNE IN THE SEALTEST PROGRAM, THURSDAY EVENINGS, NBC NETWORK & 
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* * 
FAVORITE n 


DAIRY- FOOD 





Sealtest, Inc. and its member -companies are sub. 


sidiaries of National Dairy Products Corporation 
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in” by so-called cures and _ lost 
money I could ill afford to lose. 


Mrs. G. R. Surron 
Morence, Mich. 


Home Nursing 
To the Editor: 

Teaching Red Cross classes in 
home nursing, we used HyYGEIA in 
nearly every class, and many of the 
students—nearly all of them are 
young mothers—expressed a desire 
to subscribe. 


HANNAH W. BoMBERGER, R.N. 
Annville, Pa. 


Of the 40 students in Mrs. Bom- 
berger’s home nursing class, 31 are 
now subscribing for HyGeta.—Eb. 


To the Editor: 

I find your magazine very help- 
ful to me in my nursing work and 
hope to remain a subscriber for a 
great many years. 

ELIZABETH B. FIELD 
Millbrook, N. Y. 


To the Editor: 

I have always enjoyed and found 
much good material in HyGeta but 
since I have been teaching home 
nursing as sponsored by the Ameri- 
can Red Cross I have found it more 
valuable than ever. I have been 





Who’s Who 


(Continued from page 804) 


throughout that entire period and 
heading the field organization for 
two weeks every year at the out- 
fit’s summer camp. He remained 
with the detachment for over a year 
after it was mobilized in December 
1940 and was discharged as a lieu- 
tenant colonel because of a disquali- 
fving physical disability in March 
1941. He is now practicing medi- 
cine in Kansas City, Kan., where 
he served for eight years as head 
of the health department, and teach- 
ing preventive medicine to medical 
students at the University of Kan- 
sas. Thus when he tells HyGEIA 
readers that they can “Learn Hygi- 
ene from the Army” (page 836), 
Dr. Gloyne speaks from an intimate 
knowledge of the problems of pre- 
ventive medicine and the Army’s 
methods of dealing with them. 


eee 


oye. 
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able to find appropriate material in 


each issue. 


Emity G. Murray, R.N, | 


The American Red Cross 


Lufkin, Texas. 


Care at Home 
To the Editor: 

I have read with great interest 
the two articles by Alice L. Price, 


R.N., on care of a patient in the | 
home, appearing in the July and | 


August issues of HYGEIA. 
Articles of this nature are needed 


far more by the average reader like | 


myself than the ordinary run of 


articles. With the situation of over- | 


crowded hospitals and the lack of 
registered nurses, this information 
is priceless in order to insure the 
patient the best care when he must 
remain at home. I am looking for- 
ward to more articles of this nature 
for a complete knowledge of caring 
for the patient at home. 

Mrs. Howarp T. Horn 
Indianapolis, Ind. 


A Little of Both 
To the Editor: 
I, like Marion Metz, have read 


your magazine for a number of | 


years. She, an adult, does not like 
vour “teen age” articles. I, a junior, 
find no interest in your magazine 
without these articles. 

Other juniors feel the same. 
Couldn’t we compromise, and have 


a little of both? , 
i little of b Hitpa Siack 


Sarepta, La. 


Pro— 
To the Editor: 

If only HyGeia could be placed in 
the hands .of all young people (let 
alone young mothers) there would 
be better health in old age or 
“border line” years. Having full 
knowledge of the body and treating 
it kindly plants the seed for per- 
fect health. 

Long live HyGera! 

Arlington, Wash. Mrs. P. FRanporr 
—and Con! 
To the Editor: 


When I subscribed to HycGeia I | 


took it for granted that the motive 
behind the publication was to in- 
form the lay public as to the latest 
developments and discoveries in 
medicine, etc. I find it a washout 
a rehash of elementary stuff 
long-winded and verbose. 


Tulsa. Okla. AUSTIN JOHNSON 


ROY 
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TO OWNERS 
OF THE WORLD’S 
FINEST TOOTHBRUSH 


Clean-BE-Tween 
REFILLS are still 
available .. . but 


No 
More 
HANDLES! 





Sp) 





IF you are the lucky 
owner of an adjustable, 
refillable Clean-Be- 
Tween Toothbrush you | 

should now prize it more 
highly than ever. For, 
although refills are still 
on sale at leading drug 
stores, we cannot make 
more handles due to war 
needs for nickel silver. 





To help your Clean-Be- 
Tween handle serve for 
the duration, please 
heed these three simple 
hints: 


' NEVER “FORCE” BRUSH- 

= HEAD. Loosen thumb- 

) screw when chang- 
ing refills. 


\A 
xr 


RINSE THOROUGHLY 
under pressure of 
» faucet after use. 


tr 





DON'T KNOCK HANDLE 
“ against basin after 
— using. Simply shake 
L—— gently and let dry. 





CLEAN-Hr-TWEEN 


The Only Adjustable = 


Refillable Toothbrush 


OVER 1,250,000 ALREADY BOUGHT 
PRIMARILY ON THE ADVICE OF DENTISTS 
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COLLEGE PSYCHIATRIST 


The average undergraduate thinks of the 


By mental hygiene clinic as a refuge for the 
Clements C. ‘“‘queeries’’ of the campus. Yet actually the 
Fry, M.D. incidence of emotional difficulties is no more 


limited to any one section of the college 
community than is the incidence of sinus trouble or appendicitis. 
Familiar problems of adjustment in a competitive society are com- 
plicated in the college student by the physical changes which 
accompany late adolescence. What the problems are and how the 
psychiatrist helps to meet them are explained by Dr. Fry in next 
month’s HYGEIA. 


THE WOMEN BEHIND THE TEST TUBES 


The man—or woman—behind the test 

tube is a mighty important buddy B 

of the man behind the gun; smears, y 
cultures and blood counts taken in George Korson 
military laboratories might mean the 

difference between victory and defeat. The need for medi-_ | 
cal technologists today is greater than it has ever been 
before. Their work is described in a timely article—with 
plenty of pictures—for IHlyGrera readers. 


HOSPITAL SHORTAGE 


A serious hospital shortage in the United - 
Dura-Gloss Nail Polish keeps nails By States is imminent. Many hospitals now con- : 
pretty. Its bright gay sparkle keeps your . tinually have occupancy rates of 100 per 
high when he’s far away ‘and E. K. Gubin cent and over. Single rooms are made to hold 
ire busy with extra work and over two or even three patients; maternity pa- 
duties. Make it a point to “do’ tients are kept for only three or four days after the child is born; 
give yourself operating rooms are in continuous use twenty-four hours a day; 
Dura-Gloss manicure. Its special in patients are even cared for in hallways! Can hospital construction 
gredient, Chrystallyne, makes it an excep be carried foward in a wartime economy? What must we do if it can’t 
nal nail polish that stays on your nails be? Read the answers in Mr. Gubin’s challenging article in the Decem- 

h thick and thin. So get Dura-Gloss ber HYGEIA. 


rice f 10¢ is a big help 
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l uils relax W hile you 


PACK A LUNCH A MAN CAN WORK ON! 


Medical and nutritional sctentists 

today insist that’ America’s soldters By 

o| production must be better fed. A Helen Morgan 
proper diet for defense workers, they Hall 

say, ts the most effective weapon 
against illness and fatigue. Can workers used to break- | : 


10¢ ta \\ Ay fasts of “coffee and” and lunches of salami sandwiches be 
‘ i i\\ 
tnries , , j 








switched to diets which include the right amounts of vita- 
THTET HT mins, minerals and carbohydrates? The people of Bridge- 
port, Conn.—a vital war industries center—say they can, 


and Mrs. Hall tells how. 
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“GOODE /om geile!” 


That's whot S say. 


...aboutany soap used on my skin! And—nearly 


ap Ri as I can make out doctors feel exactly the same 


ae 
: way! They MUST... . on account recently every 
a registered physician in America was sent a letter 


by a leading medical journal. They were asked 








what brand of soap they advise. And... 


doctors said they advised Ivory for babies and adult 


J yy y j J ; , 
,/ , on P 
Shan all Other brand of soap Logels/n 


‘a nig EE 





Tt makes me Laugh | 


. when I think how some folks still 








% 


ce @. One SOa/ mam myself, 


...and this is IT! No dye, medication or strong 


think castiles are so mild! Actually 
they just can’t match Ivory’s high 
standard of mildness at all! F’rinstance 
-examinations of 44 imported cas- 
tiles revealed that 42 showed definite 
traces of rancidity. And that can be a 
inighty irritating factor, you know! 


perfume that might be irritating. And lookit 
those hundreds of skin patch tests! They were 


all conducted with a technique approved by 
leading dermatologists—and they a// detinitely 
proved Ivory’s superior mildness—mildness 


superior to that of 10 leading toilet soaps! 
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The average length of life today is 65 years. However, progress 
in the elimination of early deaths due to accidents and infectious 
diseases and growing interest in the control of degenerative dis- 
eases make possible the estimate that normal life expectancy will 
be increased even beyond the Biblical ‘‘three score and ten’’ 
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PROBLEMS OF AN AGING POPULATION 


UT OF 100,000 infants born in 1876, only 

30,000 were expected to survive to the 

age of 65. Actually, however, 42,000 
survived to the age of 65—because of the 
improvement in medical science, public health 
and general welfare. The American popula- 
lation is becoming older. In 1850 only 2.6 per 
cent of our population were 65 years of age. 
In 1900 it was 4.1 per cent, and in 1940, 6.8 per 
cent. By 1980 it is estimated that those who 
are 65 years of age or over will constitute 
almost 15 per cent of our total population. 

According to Biblical legend, the years of 
man are three score and ten. The life cycle 
may be divided into twenty years of growth, 
thirty years of maturity and twenty years of 
gradual breakdown. However, many people 
live beyond 70 years of age. Some people live to 
be 100 years or over. Since human beings can 
live to be 100 years of age, it would be well 
perhaps to set the life span at that age. How- 
ever, Louis I. Dublin, eminent statistician in 
the field of medicine, feels that the average 
length of life is now 65 years and can reach 
without too much trouble 75 years. What is 
needed in order to make more people live to 
he 75 vears of age is still further improvement 
in dissemination of the knowledge now avail- 
able to scientific medicine. 

Already, infant mortality has been reduced 
in some of our large communities to a rate of 
29 in comparison with a rate of more than 200 
When only 29 out of every 
thousand babies that are born die in the first 
vear, that rate begins to reach the irreducible 
ininimum. Possibly, however, further improve- 
iment in prenatal care and in the mechanism 
of childbirth will bring a reduction even in the 
rate of 29. 

More and more is being done to control the 
infectious diseases of childhood. Much can be 
done to eliminate the accidents now responsi- 
ble for carrying away many people unneces- 
sarily. Aecidents of all types are now fifth in 
the list of the causes of death. Such adverse 
influences can be controlled by _ intelligent 
human beings. 

Most important in prolonging life after 50 
are sound rules of diet and personal hygiene 


lifty years ago. 


An Editorial by Morris Fishbein 


and suitable attention to the detection of 
degenerative diseases at the earliest possible 
moment, 

We have not previously had a sufliciently 
large population of the aged to evaluate scien- 
tifically all the hazards that confront the aged 
human being nor to develop the necessary 
improvements in preventive and curative medi- 
cine to meet the hazards that arise. 
being learned now about these matters. The 
accumulation of new information may in our 
own lifetime bring about great advances that 
will mean much toward prolongation of life. 
For example, the new methods of detecting 
arly the enlargement of the prostate gland 
that interferes with the function of elimination 
and the use of the new procedure called trans- 
urethral resection, which permits control of 
this condition by relatively simple procedures, 
are bound to have an appreciable effect on the 
death rate from this cause. 

A new specialty is growing in medical science 
called geriatrics, which means the care of the 
aged. More and more physicians will become 
interested in gerontology, a study of the prob- 
lems of the aged. The old age security laws 
will unquestionably help to mitigate the hard- 
ships of those of advanced years who are now 
economically dependent. The combination 
of all the various considerations that are now 
being given to the degenerative diseases, to the 
hygiene of the heart, the liver and the kidneys 
must yield an improvement in life expectancy 
at least to 75 years of age in our time. 

The biologic and medical sciences have 
advanced much further in their consideration 
of the problems of aging than have the social 


More is 


sciences. 

Seneca said that old age is an incurable dis- 
ease. John Dewey sees hope in_ progress. 
“When we shall envisage social relations and 
institutions in the light of the contribution 
they are capable of making to continued 
growth,” he said, “when we are capable of 
criticizing those which exist on the ground of 
the ways in which they arrest and deflect 
processes of growth, we shall be on our way 
to a solution of the moral and psychological 
problems of human aging.” 
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HEN A MAN sets out to buy a chair or 
an article of clothing or food, he reads 


the advertisements and visits the shops 
until he finds what he wants. He considers 
the quality and the price; although the price 
may be higher in some instances because of 
the reputation or location of a store, he is 
usually assured, because of business compe- 
tition, that the price is about right for the 
quality of the goods. 

When a man wishes to consult a physician 
in this country he finds it difficult to apply the 
same method. Ethical physicians do not adver- 
lise; they do not want publicity. Their fees 
cannot be used as a measuring rod of their 
skill, since there are many factors entering 
into the setting of fees. The doctor who gradu- 
ated from the better known medical college 
and had his hospital training in the better 
known hospital is not always the better man. 
The better trained man is not always the better 
practitioner; there is an art in the practice of 
medicine which can never be supplanted by 
pure science, and genius as well as training 
enters into this art. Skill, too, can be obtained 
in a limited experience if every moment of 
that experience is put to good use. 

Hlow many people, especially in the larger 
cities, have been confronted with a case of 
sudden illness and have had no idea which 
way to turn to get a suitable doctor? They 
know well one or more specialists but have 


not consulted a general practitioner for years, 





HYGEIA 


By JOHN JOSEPH NUTT 


Better equipped and better trained 
than his predecessor of a genera- 
tion ago, the general practitioner 
still is the guardian of your health 


and they can scarcely consult their sinus doc- 
tor for a stomach ache. So well informed or 
misinformed has the layman become that he 
does not hesitate to treat the early stages of 
most sicknesses himself, and when the symp- 
toms point rather definitely to one organ he 
No middle man for him 

he wants the best to be 


consults a specialist. 
no family physician 
had for his particular ailment! 

“What has become of the old family doc- 
tor?” is a question frequently heard, often with 
an intonation of regret. In small towns he 
still exists, but in metropolitan districts he is 
He was the mainstay of family 
was regarded by 


almost extinct. 
health; in fact 
every member of the family as a disinterested 
friend who felt’ a personal concern in_ the 
family welfare. His passing has left a gap 
which, happily, is again being filled by phy- 
sicians of like character. As we look back 
on the doctor of the days of saddlebags and 


“the doctor” 


one-hoss shays, we are inclined to smile al 
the crudeness of his equipment —both in his 
bag and in his head—but we know that he 
possessed the best that could be obtained in 
that period and that his heart was always in 
his job. We can no more deride the doctor 
of a hundred years ago for his shortcomings 
than we can deride mankind in general for 
not then making use of the telegraph, tele- 
phone, radio and a hundred and one dis- 
coveries and inventions made in the interim. 
No, they were not old fogies and frauds; their 
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skilfulness, sympathy and kindness did as 
much for mankind as was done in any other 
field of endeavor, not excepting the Church. 
Naturally, there were in those days, as now, 
occasional physicians who were not above 
taking advantage of the ignorant or credulous 
and posing for what they were not. The medi- 
cine man who spoke in the village green from 
an open carriage, with torch lights to illumi- 
nate his benign face, long hair and whiskers, 
with his frock coat and with a Negro banjo 
plaver to attract a crowd, was not a vastly 
different character in claiming his cureall was 
worth two bits from those who today put forth 
the virtues of their pain relievers, hair restor- 
ers and digestive regulators almost every hour 
over the air and in some newspapers. 
Medical science, however, has come ahead 
with leaps and bounds. The physicians whe 


went ahead into the new fields became spe- 
cialists, and their opinions in their special 
fields were in great demand. The specialist 
was at first, above all, a consultant. The 
family doctor would have him in for consulta- 
tion in his most difficult cases, and he was so 
busy in his capacity of consultant that he had 
few private patients except those who had 
been turned over to him by their family doctors 
for continued treatment. His work was so 
absorbingly interesting, and so remunerative 
as well, that family doctors, if they could 
meet the expense and take the time from 
their practice, went to medical centers and 
studied to become = specialists. So special 
ism grew; but, while the work became ever 
more interesting, more stimulating, even 
more exciting, the number of © specialists 


increased rapidly. (Continued on page 878 
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ARE EXTREMELY sensi- 

tive to certain irritating sub- 

stances, such as smoke, dust, 

or contagious matter, and 
also to various toxins, or poisons, circulating 
through the blood. These poisons may pro- 
duce disorders of the external parts of the 
eveball and diseases of the internal structures 
of the eye. 

It is a striking fact that four decades ago 
we had in various parts of our country a hun- 
dred times as many external diseases as we 
had internal diseases of the eye, whereas the 
reverse condition is now true. External affec- 
tions are superficial and can be easily reached 
and remedied by antiseptic applications, while 
the internal diseases are caused, for the most 
part, by the degenerative processes that come 
along with age and with insidious systemic 
disorders. 

A familiar example of external infection is 
that produced by dust. The influence of vari- 
ous kinds of dust may be either mechanical 
or chemical in character, producing minute 
abrasions or injuries on the surface of the 
eveballs or eyelids. The inflammation is usu- 
ally transient, unless the irritation is pro- 
longed, as in certain occupations such as 
mining, road building and threshing grain. 

Another important type of external eye 
trouble is known as local infection and_ is 
caused by any kind of contagious material 
entering the eve from without. Familiar 
examples of this are pink eve and trachoma 
(granular lids), together with numerous other 
important inflammations developing in_ the 
conjunctival coverings of the lids and_ the 
eveball. 

Great emphasis in recent years has been 
viven to what are called focal infections, 
resulting in eye conditions of the internal type 
and not to be confused with local infections 
of the external type already mentioned.  Poi- 
sons absorbed into the system are responsible 
for these focal infections, which often result 
in definite eye trouble. 

li has been found that even a small amount 
of toxic matter in the teeth, tonsils, sinuses 
or mastoids may produce serious eye diseases. 
Also the absorption of toxins through’ the 
blood coming from the gallbladder, the appen- 
dix and the gastrointestinal tract may produce 
obstinate eye trouble. In fact, nearly all dis- 
ease conditions of the interior of the eve are 
due to processes of degeneration and to toxins 
circulating through the blood. The different 
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EVe 
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AND DEFECTS 


wcreynore® 
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parts of the eyes are so extremely sensitive to 
such a large variety of toxins that they become 
delicate barometers indicating possible distur- 
bances in distant regions of the body. This 
means that no disease condition of the eve 
can be completely examined until a thorough 
investigation of the blood is made for the possi- 
ble existence of some focus of toxemia, how- 
ever remotely situated. The eyes may _ be 
influenced, also, by definite chemical poisons, 
such as wood alcohol, arsenic, mercury or lead, 
which sometimes enter the blood stream, either 
by accident or in the course of medical treat- 
ment, 

There are certain other agents which have 
the power to affect the eyes—sometimes 
internally, sometimes externally and = some- 
times in both ways simultaneously. To this 
class of irritants belong all those which cause 
allergic reactions. Among the best known 
manifestations of allergy are those caused by 
the pollens of certain plants producing the 
characteristic symptoms found in hay fever. 
In this special instance, the chief effects are 
external and consist in a dilatation of the smal! 
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blood vessels and capillaries of the mucous 
inembranes of the nasal passages and of the 
eves. This results in a swelling of these mem- 
branes with an increase in the watery dis- 
charge and a sensation of burning and itching 
due to the irritation of the sensory nerve fila- 
nents. The special pollens capable of pro- 
ducing these results are exceedingly numerous 
and vary with the persons affected. They also 


vary with the seasons when they are most 
prevalent. 

In a somewhat similar way, certain kinds of 
loods produce another type of allergy. Such 


foods are capable of developing most unusual 
manifestations in persons especially suscepti 
ble to their influence. There is no way ol 
determining in advance what may be the 











special food peculiarity of any particular per 
son; this can be ascertained only by individual 
experience and by certain skin tests of various 
food products. 

When a person is found to be sensitive to 
a certain food, his digestion of that food is 
imperfect, and consequently certain toxins 
are produced in the digestive tract which are 
then carried by the blood stream to various 
parts of the body. Thus these toxins may 
reach the eve, causing both internal and 
external disease conditions. One of the most 
frequently observed external manifestations 


is the common sty, a (Continued on page S358) 
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By ROGER I. LEE 


OST PEOPLE still go to the doctor 
because they have some definite ache 


or pain or symptom. Sometimes they 








are hesitant to mention the special problem 
and call on the doctor under the cloak of pre- 
tense that a general examination is sought. 
Certainly, the periodic physical examination 
as a means of evaluating health is not vet 
routine with many millions of people. 

Actually, of course, our standards of fitness 
are not well established either for the voung 
man entering the army or for the man of 50. 
The dentists have achieved much in a relatively 
short time. 

Nowadays, the dentist summons his patients 
periodically. Moreover, this process begins at 
most social levels in childhood —-with dread- 
fully expensive bands and the like. But, at 
this moment, I am not discussing the expense 
nor, indeed, the bother to the unfortunate 
child, but the striking fact that it Is so com- 
monly done and, indeed, even if not done, 


is the accepted standard. Then, too, dentists Many men and women at fifty are fit ; 
have taken up ee the notion that only in the sense that they are not 
health affects the teeth and that teeth affect demonstrably unfit. With the doctor’s 
the health. Already most of the intelligent nele. they may reach a new level of 
laity have some sort of idea, perhaps hazy Py y y fi 


and spotty, that diet and vitamins are con- fitness for working and living. 


cerned in the development of good, sound 
teeth. Moreover, on the other side of the 
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picture this same laity will often consult the 
dentist before they do the physician to investi- 
vate the teeth as a possible cause of a new 
ache or pain elsewhere in the body. Often 
they will have roentgenograms and will endure 
the loss of teeth, some of which indeed may 
be useful and harmless members of their 
dental family, before they seek medical advice. 
Of course, the medical profession has been an 
active agent in all this, but it seems to be a 
fact that in its field the dental profession has 
heen able to accomplish something that the 
inedical profession has been unable to do. 
lhe dental profession by and large has accom- 
plished this by the individual efforts of indi- 
vidual members and through the personal 
dentist-patient relationship. The schools of 
dentistry are not enormous, nor richly en- 
There are few laboratories devoted 
And this 


dowed. 
\o the problems of dental science. 


a curious fact, that raising money for a 
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dental school, for dental education 
and for dental research is extraordi 
narily difficult, yes, well-nigh impos 
sible. Yet the public has accepted 
preventive dentistry and periodi 
dental examination with convincing 
finality! 

The children’s doctors pediatri 
clans—have gone much further wit! 
this form of preventive medicine 
than have those who take care of 
adults. They know all about rou 
tine Schick testing, immunization 
against diphtheria and other infee 
tions. But the man of 50 usually 
goes to a doctor or a clinic because 
of some one compelling problem, 
egged on or perhaps nagged on by 
a friend or a wife. This is what 
happens. The doctor cheerily asks 
him about his family history, which 
is likely to be somewhat gloomy 
After rattling the family skeleto 
for a bit, the doctor gets down to 
the patient's past history, on whic! 
the patient is ordinarily vague. Then 
come the personal and present his 
tory and any complaints. The pa 
tient may admit a queer pain in his 
chest and add hopefully, “Oh, just 





the sort of thing most folks have.” By this 
time, the patient is rather on the defensive 
Yes, mavbe he does smoke too much but that 
is just temporary and he is going to do some 
thing about it. Anvhow, he once tried giving 
up tobacco entirely and he felt terrible and 
was not fit to live with, so he vielded to his 
wife’s suggestion that he was better off when 
His diet? 


ordinary food.” To be sure, he has put on 


he smoked a little. “Oh, ves, just 
weight, and “isn’t it extraordinary that it 
doesn't make much difference how much a 
fellow eats?” He knew a thin man who até 
enormously. Anyway, his family was. all 
heavily built and he supposes that that is his 
nature and fate. And so it goes. Finally the 
examination is performed. The patient gets 
rather worried about the examination of his 
heart, particularly if he has to have its size 
determined by a roentgenogram or its func 
tion studied by electrocardiograph. If the 
heart is reported as satisfactory, both the 
patient and doctor are relieved. He wishes to 
know whether his blood pressure is all right, 
how much it is and how much it ought to be 


for him. He is also pleased with the report 








820 


Golf is not a reducing exercise, as a 
glimpse of golfers against the skyline 
will disclose! 


that his urine is normal. Perhaps the experi- 
ence ends here. The doctor reassures him 
about his heart, blood pressure and kidneys, 
and perhaps adds that he is working too hard 
and ought to take a vacation. He is overweight, 
and perhaps he gets a diet slip which he places 
carefully in the corner of his desk or bureau 
drawer, where it joins a goodly company of 
inementos, varying from signed dinner menus 
lo fancy dental bric-a-brac which would help 
him chew on one or both sides if he ever used 
it. Perhaps the physician’s parting comment 
is, “Come in next year and we will look you 
over again. Shall I send for you?” The 
patient tells his wife he is sound as a nut; 
perhaps he smokes too much and he needs a 
little exercise and a vacation. He cannot take 
it just now, but a little later, perhaps, he will. 

The doctor who examines the patient at 50 
pays much more attention to tuberculosis in 
the ancestry or to such similar conditions than 
he does to the fact that many of the ancestors 
remained free from serious disease. It is more 
important to know that none of the ancestors 
had cancer or cardiovascular disease before 
SO vears of age, that none were unduly blind 
or deaf, that none had nervous or mental 
breakdowns or arthritis than it is to discover 
that a certain percentage in a previous era had 
tuberculosis. The fact that) most of one’s 
ancestors lived to advanced vears, becoming 
slightly forgetful at 80 and a little bit plumpish, 
is most encouraging. And low blood pressure 
at 60 is even more encouraging. 

Most wives in the fifties constitute another 
problem. The average woman at 48 is proba- 
bly not concerned about her heart, because the 
pain she has in her chest she relates to her 
breast. She is concerned about cancer. She is 
weight conscious and calorie conscious and 
more interested in quantity than quality. She 
rather mixes up her problems with those of her 
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children. In general, she is more interested in 
health and disease because she is custodian of 
the family thermometer and the family medi- 
cine chest. She has her problems: skin spots, 
depilatories and antisweat applications. She, 
loo, really wants to know about sex, the meno- 
pause, contraceptives and particularly about 
sex education for her children. What can she 
do about the slowly increasing weight on her 
hips, buttocks and abdomen? What about 
thyroid and hot flushes? What about head- 
aches, coffee, cigarettes, dancing, late hours, 
cocktails for ladies? What about gas or 
“burping”? What about piles? What about 
her back? Isn’t there something she can do 
about that besides going back to the old 
fashioned corsets which are not being worn 
now? Outside and beyond all this she, too, 
wants to be fit for her job and for life. 

Most men, I believe, would rather be Apollo 
than Hercules or Socrates or right; Jove and 
even Mars, however, might give Apollo a good 
deal of competition for first place. And on a 
secret ballot, Don Juan might well be high in 
the running. By the same token, I believe 
that Venus would outstrip Minerva in the voles 
of ladies, while Cleopatra would be preferred 
to Portia and probably to Juliet. 

Especially important is the problem of deter- 
mining the future expectancy of life and health 
of the man or woman past 50. But life must 
be estimated not on the basis of mere living 
but on the basis of getting the most possible 
out of it. 

It is not just living, it is living the full life, 
the happy life and abundant life as far and 
as completely as the fates decree. Certain 
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handicaps, handicaps of heredity, handicaps 
of accidents, of infections or emotions, and 
always handicaps of environment, circum- 
stances, including marriage and children, and 
fate over which control is not complete may 
have to be accepted. But bevond these, it 
ought to be possible to guide footsteps toward 
a fuller life. By this, | do not mean anything 
even approaching a dismal, meticulous appre- 
hension in regard to health. | mean rather an 
unconscious adoption of sane, fadless health 
habits with a glorious disregard of the unessen- 
tials. Nothing is more repugnant to me than 
those vociferous victims of vegetarianism or 
of the Hay diet. for example. Let us grant, 
if we will, that man is an omnivorous animal, 
some are better on a largely herbivorous diet 
and some on a largely carnivorous diet. Cer- 
tainly the attempts to make all men without 
considerable preparation (and perhaps not 
even then) live on a diet at either end of the 
scale will make some of them unhealthy. Even 
a middle of the road diet will not be suitable 
for all. 

Likewise, in health, I can find no evidence 
that tobacco or even alcohol is always detri- 
mental. But the wise physician will not be 
overpersuaded by the arguments inspired 
largely, if not exclusively, by wishful thinking. 
There are bits of evidence in regard to tobacco 
and alcohol, and most of them are damning; 
usually, but not always, these relate to the 
excessive or perhaps the large use of those 
substances. 

I have seen men, and some of them the 
healthiest men of my acquaintance, who took 
exercise only in the form of smoking and 
conversation. Donald M. Nelson, who seems 
to be doing a good job for his country al 53, 
is reported as saying, “The only exercise | 
lake is being pallbearer for my friends who 
have always exercised to keep in good condi- 
lion.” There is another group whose well- 
being seems lo depend on a program of regular 
exercise. It must be borne in mind, however, 
that at 50 some of these habits of exercise are 
rather fixed, and it is the part of prudence to 
change these habits slowly and after due con- 
sideration. A man of 50 who continues his 
violent exercise in the form of severe competi- 
lion is probably courting trouble. He might 
lake the same amount of exercise measured in 
fool-pounds in a more leisurely fashion with 
benefit. Some wise man has said that it is 
given to few men to be professional (that is, 
lo excel) in more than one walk of life. A 
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professional golfer, horseman, guide or racquet 
player may continue a competitive form of 
exercise that would be highly detrimental to 
a lawyer, business man or doctor who tried to 
excel in two things and who probably would 
fail at 50 in both. The same is true in the 
nonphysical fields. Some doctors, lawyers and 
business men are excellent bridge players, but 
few excel in both bridge and their profession 
That the public recognizes this is seen in the 
advice to successful professional men to em 
ploy a nom de plume when they publish novels 
or poems. The public does not want the man 
who practices his profession as a hobby, and 
who is actually a professional golfer, bridge 
player, or even a novelist. Neither does the 
public want a jack-of-all-trades. It is) true 
enough that many men and women need hob 
bies, but too often the advice to seek hobbies 
does not convey the notion that the man should 
play and not work at his hobbies. 

Perhaps the most miserable man is the busi- 
ness man who has stuck to his office until he 
was 590, and then with a little more leisure and 
considerable money he is persuaded to take up 
volf. Some enthusiastic (Continued on page 873 


Most wives in the fifties are weight 
conscious and calorie conscious— more 
interested in quantity than quality but 
seeking fitness for a full life. 
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many people who X 
wear their gastf@intestinal tract like 


a millstone aroun eir necks. 





Hk CIVILIZED BOWEL is so. sensitive 

that an anatomic student from Mars 

descending into one of our big cities might 
easily be misled into concluding that the 
human nervous system is centered in_ the 
abdomen. He would find support for his asso- 
ciation of mind and middle in our traditional 
appraisal of courage and stamina in terms of 
“outs” or “stomach.” 

Civilization’s many people who wear their 
vastrointestinal tract like a millstone around 
their necks need no explanation for this curi- 
ous association: They really feel like folding 
in the middle when the going gets tough. They 
sicken under daily occupational stresses and 
sometimes balk internally before breakfast. 


They are not cowards but victims of a group. 


of functional disorders which Dr. Harry Beck- 
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By GREER WILLIAMS 





man of Marquette University sums up under 
the heading of “colon consciousness.” These 
disorders include constipation, mucous or spas- 
tic colitis, “fallen stomach,” and similar ills 
related to nervous indigestion in their origin. 
Whatever the specific complaint, the victim 
usually has hypersensitive nerves and a gastro- 
intestinal tenderness which keep him keenly 
aware of current events along the alimentary 
canal. These events involve local irritation 
causing him no end of anxiety and, in some 
cases, occasional panic. They so depress his 
mind that the disease entity might be described 
as “melancolitis” by subjecting the ancient 
Greek word for “black bile” to a bit of modern 
surgery. 

Continuing awareness of gastrointestinal 
function is in itself abnormal. The healthy 
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person pays little attention to his stomach and 
bowels, except when a;periodic urge compels 
him to stuff one or empty the other. 

Remembering this blissful state, the colon- 
conscious person—far from enjoying his lack 
of intestinal fortitude—is eager to be rid of his 
internal distractions and get back to that brave 
feeling of well-being. Unlike some persons 
with far more critical diseases, he is soon 
driven into the physician’s hands. The family 
doctor of the past was likely to give him a 
dose of castor oil and tell him to go to bed 
early. Now, however, due to the leadership of 
such men as Dr. Walter C. Alvarez, the patient 
can more frequently get an adequate hearing 
of his troubles. 

The worst kind of treatment for an indi- 
vidual whose mind is preoccupied with the 
difliculty, infrequency, or insufficiency of his 
stools, a tension or a tenderness in his tummy, 
or any of the curious mental or nervous side- 
effects a hyperirritable colon can produce is 
artificial urging or purging. He needs a com- 
plete physical examination, and, it is now 
recognized by authorities in internal medicine, 
he should have one. Major defects which may 
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nation of eating too much with thinking too 
much—especially where the two are done in 
conflict. A family, business, or social worry 
is usually present, wearing a black mustache. 
A frustration may be a primary disturbing 
force until the mind has been reconciled to it. 

It also helps the patient with “melancolitis” 
to know what’s going on down there. One time 
he may be constipated, another time diarrheic. 
Such instability is hard to understand. 

The colon is the last five feet of a 30 foot 
canal which is lined throughout with mucous 
membrane. Its function is to complete the 
process of digestion and to eliminate whatevc: 
wastes remain. Digestion, carried on for th 
most part in the small intestine, is a comp! 
cated process requiring nervous, muscular, a! 
glandular coordination in a process involving 
secretion of digestive juices, absorption 
nutritional matter and peristalsis. Peristalsis 
is a wormlike movement of the smooth mus 
cles encasing the canal. They act as a conveyor! 
belt running through a chemical laborator 
Except for fluid absorption, the colon’s func- 
tion is to move the wastes toward the exi! 
Normally, the mechanics of defecation o1 


| Naaman, Colon. 





cause the same symptoms must be ruled out. 
There should be x-ray examination of the 
gastrointestinal tract, kidneys and gall bladder, 
as well as sight instrument examination of the 
rectum, sigmoid section of the colon and, in 
women, of the genitalia. 

“If this does not reveal signs of serious dis- 
ease, many persons immediately lose interest 
in their symptoms and go away satisfied,” says 
Alvarez. In view of the fact that neurotic 
people often have vivid imaginations, the num- 
ber of cures of “cancer,” “appendicitis” and 
“stomach ulcer” that result from exploring the 
patient’s body and relieving his mind is natu- 
rally large. 

Such phobias are often the force which 
aggravates the symptoms, but the cause is 
almost always complex. It may be a combi- 


emptying the bowel are quite simple. As the 
stomach fills with food, the valve connecting 
the small intestine with the colon relaxes, and 
the contents are pushed through into a pouch 
(to which the appendix is attached) on the 
lower right hand side of the abdomen. Simul- 
taneously, waves of muscular contraction 
sweep along the colon as it ascends the right 
side and crosses in a horseshoe bend to the 
descending section on the left side. The con- 
tractions convey the water-logged contents 
through a drying process which brings the 
feces to the rectum in a solid form. 

Thus an elaborate nervous reflex each morn- 
ing after breakfast moves the majority of 
mankind. But it does so only if a nice balance 
between general relaxation and intestinal con- 
traction exists. The (Continued on page 869 
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HYGEIA 


By AUSTIN E. SMITH 


URING A RECENT BLACKOUT in one 
of the Eastern states, a girl 16 years of 
age died after she had swallowed thre: 
tablets of bichloride of mercury believing that 
they were tablets of milk of magnesia. She 
had picked them from the medicine chest in 
the dark. Could this happen in your home? 

The medicine cabinet has repeatedly been 
the source of accidents in homes throughout 
the entire country. Time after time, reports 
appear of mistakes in choosing poorly marked 
or mislabeled bottles. Dangerous drugs are 
left too easily accessible for curious children, 
When accidents occur due to negligence, some 
one must shoulder the blame. 

Needless loss of life through negligence is 
akin to deliberately planned destruction of 
life. If the medicine chest is one of those 
places that has been ignored until you “have 
more time,” is not the present moment appro- 
priate for a careful survey of the potential 
dangers? Perhaps your community may have 
practice blackouts before vou have more time, 
unless vou deliberately create that time. 

A systematic consideration of the pertinent 
points associated with the home medicine 
cabinet may easily obviate any attendant dan- 
vers. The cabinet should be out of reach of 
voung children. Too often they find that they 
can easily reach their goal by climbing upon 
the bathtub or washbasin. If the cabinet cannot 
be kept out of the reach of children it should 
be fastened securely by a lock, and the key to 
that lock should be kept out of the reach of 
children but in a nearby and readily accessible 
place—-such as on a hook at the top of the chest, 
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beside the linen closet or behind the bathroom 
If no cabinet is provided in the bath- 
room, drugs and first aid agents may be kept 
elsewhere, but above all, they should nol be 
kept in the pantry along with articles of food! 

All bottles should be labeled so that there 
can be no mistaking the contents or the pur- 
pose for which they are intended. If possible, 
the labeling should permit accidental wetting 
without defacement of its statements. Any 
drug of a dangerous character should be kept 
on the highest shelf and not mixed with ordi- 
nary medicinal agents. Poisons should prefer- 
ably be kept not in the medicine cabinet but 
in a separate, locked cupboard and in con- 
lainers which are plainly marked “poison.” 
Old prescriptions of unknown character which 
are no longer in use should be discarded. 
There is little to be gained by keeping a bottle 
of medicine that was compounded some years 
previously for a kidney ailment, an eye afflic- 
tion or intestinal upset; the active ingredients 
of that prescription, especially if it is in liquid 
or ointment form, may have lost their thera- 
peutic value by now. Furthermore, any new 
but similar appearing condition may require 
a different dosage or even entirely different 
drugs. This is especially true in view of the 
ever increasing knowledge of medical thera- 


door. 


peutics. 

When a survey of the needs of the medicine 
cabinet is made the contents may be divided 
roughly into two classes: agents which are the 
result of prescriptions for specific diseases, 
and agents which are to serve as first aid 
remedies and as palliative measures for minor 
complaints which may not require medical 
attention. The contents should not include 
patent medicines for self medication of dis- 
eases that can be treated successfully only 
under proper medical attention. 
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Recently, a list of suggested first aid supplies 
and their proposed uses was made available for 
interested inquirers from the American Medi 
cal Association’s radio audience. This informa- 
tion, which was presented in pamphlet form so 
that it might be tacked on the inside of a medi 
cine cabinet, contained these pertinent state- 
ments: “Headache laxatives, pain 
killers and other drugs for internal use are not 
advised except upon medical advice. They 
may be dangerous, their habitual use is always 
undesirable, and they create bad hygienk 
habits and actually delay the successful treat 
ment of the condition for which they are 
taken. Drugs in ‘candy’ form have no 
place in the home where there are children. 

“If poisons must be kept, they should not 
be in the regular medicine chest, but in 2 sepa- 
rate locked cupboard, and in containers which 
ultract attention to their contents while being 
opened. Boxes or bottles containing poisons 
should have their covers or corks fastened with 


remedies, 


adhesive tape, or pins stuck through the cork, 


to make the user stop and consider before 
USING, 

“If, in spite of all precautions, or becauss 
of the absence of precautions, poisons are 
taken, the following suggestions may help 


while the arrival of the doctor is awaited 
“Call the doctor at when poison ts 
suspected, Find out tf possible what the patient 
has taken, so that the doctor may have some 
warning as lo what to bring with him. Al 
least give the doctor a brief and calm descrip- 
tion of how the patient acts.” 
Will a blackout resulting 
tactics or normal electrical failures bring an 


once 


from defense 


increased danger into vour home? It can, 


unless preventive measures are immediately 


undertaken. One of these measures should 


involve the medicine chest or first aid cabinet 


HAPPEN IN YOUR HOME ? 
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HREE PICTURES hang on the wall by the 

director’s desk. They instantly catch the 

attention, for they are a startling before 
and after study, a silent but eloquent testimony 
of a marvelous work. 

On the left is a girl of 10, emaciated, half 
starved, every rib casting a shadow, about 
20 pounds underweight. In the middle stands 
another child, frail but smiling, not quite so 
thin as the first and with a gleam of hope in 
her eve. At the right is still another child, 
smiling radiantly. She, too, is a little under- 
weight, but health and courage are written all 
over her happy face and growing body. And 
all three are the same little girl! Twice she 
had developed enough in a three week period 
to look like a different person; she had gained 
15 pounds and a new outlook on life. 
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By OSCAR N. DARBY 


REVENTORIUM 


If you go 40 miles southeast of Jackson, 
Miss., on U. S. 49, turn through the beautiful 
State Tuberculosis Sanatorium campus and 
follow a winding concrete driveway a few hun- 
dred yards farther, you will come to an attrac- 
tive brick structure that is the Mississippi State 
Preventorium. The building, suggestive of 
the southern antebellum home because of its 
imposing white stone columns, is guarded all 
round by giant oaks and evergreens. Back 
there you passed the outdoor swimming poo! 
where, during the summer months, Preven- 
torium children take their daily splash. 

Follow the circuitous walk to the steps. 
cross the livingroom and meet the genial smile 
of Miss Effie Clark, director of the institution. 
It is in her office that you can see the before 
and after pictures. You can see other pic- 
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tures there, too, pictures of physical trans- 
formations that have taken place on_ this 
remarkable campus. 

To the Preventorium come “near sick” chil- 
dren between the ages of 4 and 11, from every 
stratum of society and every kind of home in 
the state. A big percentage of them have been 
continuously exposed to tuberculosis by other 
members of the family, and they are here for 
preventive treatment. Others are victims of 
rickets, asthma, anemia, heart trouble and a 
vreat variety of other noncommunicable ail- 
ments, as well as malnutrition and chronic 
rundown condition. All have a history of 
health difficulty of one kind or another, all 
might readily become the victims of tubercu- 
losis. And nearly every one of them will leave 
with a new grip on health. 

My own 7 year old son’s story could be told 
over and over dozens of times if you could 
run through Preventorium files with me. As a 
baby, Michael had been allergic to certain 
foods, and before he was. old enough to enter 
school he became an asthmatic. His first win- 
ler in school was a period of constant worry 
for his parents. We fought colds and exposure 
as we would a dragon, but every menth 


brought worse symptoms. The pediatrician 
under whose care we had placed him became 
much concerned. The boy was badly under- 
Weight and becoming more so. The doctor 
said, “Asthmatic bronchitis. We must find a 
Way to build up his general condition. The 
Preventorium is a possible solution, and it is 
well worth trying.” 

My wife and I looked at him in wonder. 

“You don’t suspect tuberculosis?” I finally 
“There’s none in the family 


Inanaged, 
anywhere.” 
“Don’t worry,” the doctor said. “If he has 
tuberculosis, they won’t even think of taking 
him at the Preventorium. They won’t accept 


a child there with any sort of contagious or 
infectious disease.” 
Immediately we made application for the 


admission of Michael, doubting but hoping. On 


June 7, I took him to the office of Dr. Henry 
Boswell, general superintendent of the Sana- 
torium and the father of the Preventorium. 

“The tests come first,” he said. “We must 
examine every child before he is admitted in 
order to avoid any possible spread of disease.” 

They put my son through a whole series of 
routine examinations and tests. After a tour 
of the Preventorium building, 1 asked what 
clothing my son would need. 

“None,” Miss Clark said, “except a bathing 
suit and pajamas. We furnish everything else.” 

“What about visiting the boy?” I asked. 

“We ask parents not to come back for two 
weeks,” she told me. “After that, as often as 
you wish.” 

Two weeks later, my wife and I went to see 
him. He was beaming. He had gained a 
pound and three-quarters, and he was getting 
a tan. 

“If he cries when we leave,” my wife had 
told me, “I’m not coming back until he is ready 
to go home.” 

But when the children marched in to supper, 
he waved gaily; it was his mother who had 
to run to the car and cry! 

Michael stayed there until the last of August, 
and gained nearly a pound a week. All sum- 
mer long he wore nothing but white drill 
bloomers. He took on a healthy tan -and not 
once did he have a real attack of asthma. 
Since then he has held his weight; he has had 
only two light asthmatic attacks, and these 
came in the fall; his general condition has 
remained far better than it was before he went 
to the Preventorium. 

“What's the secret of the marvelous improve- 
ment the Preventorium children make?” | 
recently asked Dr. E. D. Kemp, the Preven- 
torium physician. 

“It's the routine,” he replied promptly. 
“Some people think the climate is responsible, 
but it’s only regular, health conscious living.” 

The routine is remarkable. The children 
rise at 6:30 a. m. and prepare for morning 
exercises at 6:45. At 7 there is breakfast, and 
then a thirty minute period of rest in bed. At 
8:30 they go to the playground. There is out- 
door play until 10, when every child takes his 
midmorning glass of milk, and then another 
hour of outdoor play. Then comes a_ bath, 
followed by half an (Continued on page 870) 
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RECENTLY more than one investigator 
from the Federal Bureau of Investigation 
has called on me with reference to young 

people who have applied for work in the fed- 
eral government or through the Civil Service 
Commission and who have given my name as 
reference. 

One investigator told) me that the FBI 
checked primarily on three things about each 
applicant. These are his mental or innate 
ability, his moral habits and general behavior 
and his health. To get the required balance 
in one person is so difficult that while there 
are plenty of jobs there are not enough quali- 
fied applicants to fill them. 

Under the heading of health, these investi- 
vators check not only freedom from physical 
ills, but also emotional balance. That is, they 
are placing mental health on a= par with 
so-called physical health. A worker may be 
an eflicient typ!st but have personality traits 
which would make him or her a nuisance in 
any ollice. The ability to take orders, to take 
criticism gracefully and to work cooperatively 
does not rest wholly on the worker's intelli- 
vence. It rests just as much on his emotional 
balance and poise. As one investigator told 
me, “One worker in a group may be like the 
proverbial rotten apple in the barrel that spoils 
all the others.” 

Health is at a premium today—so much so 
that the person who has to miss time from his 
job because of ill health, or the one who keeps 
going but ought to be at home, is an economic 
loss to himself and to society. Selective service 
and the millions of young men who have been 
examined for military service have once more 
made us health conscious. The government's 
emphasis on sound health for all its employees 
should serve as a model for industry at large; 
if it does, our youth should be warned of what 
to expect. Vocational guidance hereafter will 
have to consider whether or not a youth is 
emotionally and physically fitted for certain 
occupations. 

A recent writer and lecturer on personnel 
work, in telling young people about applying 
for a job, has said that “If for any reason vou 
look pale or ill, you will probably be asked if 
you have had any serious illness recently.” 
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By CALVIN T. RYAN 














The explanation is obvious. Employers have 
had experience with “pale and ill” employees. 
“If,” this investigator says, “by firm muscles 
and good color, you show that you spend your 
week ends out of doors and take other pre- 
cautions to preserve health, it’s all in’ your 
favor.” 

“What do you do in your leisure time?” is 
a legitimate question for an employer to ask 
of an applicant for a job. It is legitimate 
because often what a person does with his 
leisure time will determine what he will do 
with his job. The employee who considers 
the work he does for a living a necessary evil 
which comes between periods of real living is 
not likely to give his money’s worth to his 
emplover. 

Industry has found it economically wise to 
furnish recreation for its workers. Corpora- 
tions have their own libraries for employees, 
their own recreation grounds and their own 
movies. Filene’s Cambridge recreation build- 
ing is a model, and it is free to the employees. 
Play and relaxation are necessary for good 
mental and physical well-being. Week ends 
out of doors may mean the difference between 
a job and no job. 
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HEALTH 


It is amusing to read Victorian books on 
feminine deportment. Even before Victoria’s 
time, feminine robustness was frowned on. 
The clinging-vine woman who fainted on every 
provocation seemed to get her man. “Give 
them a touch of tuberculosis and they are 
irresistible,” some wit has added. 

But today the woman who does not ride, 
fence, dance, play tennis, climb mountains and 
swim the English channel does not rate a sec- 
ond glance. Health has become an asset to 
beauty and charm. Books for young girls no 
longer advise the questionable appeal of weak- 
ness, but rather the irresistible pull of glowing 
health. Charm is not something put on from 
the outside, to be removed at will. It is some- 
thing emanating from within. It is not all 
fancy cosmetics and expensive makeup. It is 
rather a question of diet, exercise and rest. 

“Pale and ill” girls do not rate with modern 
youth, nor are they the ones employed in the 
more desirable positions. “Believe it or not,” 
writes a former manager of an employment 
agency, “appearance literally counts 75 per 
cent in every employment interview.” It has 
heen estimated by other authorities that a 
man’s appearance counts 90 per cent in getting 
a job. By appearances, these authorities mean 
appropriateness of dress, to be sure, but they 








Enough rest, proper diet and plenty of exercise 
are patriotic cbligations for every one today! 
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also mean right grooming, and good health 
makes grooming more effective. We can groom 
a manikin—we can dress it appropriately, but 
it won't land a job. Nor will a man or a woman 
land a job who is merely meticulously dressed. 
There must be buoyancy, vitality, glow — proof 
of sanity, poise and good health. As customers, 
most of us prefer healthy clerks, those who 
show proof of spending their leisure time 
wisely. Naturally, emplovers prefer employees 
who please their customers. 

Certainly no small part of the impression we 
make depends on our voice. The American 
people are voice conscious just now. With the 
radio and the talkies, we are conscious of 
voices that please and resent those which do 


not. Here again health counts, for illness 
shows itself quickly in the voice. If a radio 


star has been ill she is not put back on the 
job until her voice is tested. The voice of a 
gloomy person is like the tolling of a church 
vard knell. 

An instructor in our college clinic put two 
of his little patients on an increased vitamin 
diet and ordered them to drink an extra quart 
of milk daily. Whenever a child comes to the 
clinic for speech deformities, this instructor 
checks his physical condition before he does 
anvthing else. Often, he will not take the chil- 
dren until they have been examined by a phy- 
sician. It is impossible to work on a speech 
deformity until the patient is at par physically. 

In governmental jobs, in business at large, 
even in the art of being socially acceptable, 
good health is required. We read less and less 
of “the tired business man.” The strenuous 
life which required a man to sacrifice his soul 
and body for business success is no longer the 
ideal held up to youth by Ivy Day speakers at 
our schools and colleges. Labor organizations 
are becoming strong enough to protect their 
members from the exploitation of excessive 
working hours. State and national legislation 
is caring for the safety of workers. What is 
left the individual must do for himself, for no 
one else can do it for him. 

Health should be a part of our daily exis- 
lence, not apart from it. It should not be 
a thing in itself to be maintained by “daily 
dozens” or other artificial methods. We know 
the disastrous costs which accompany illness. 
We recognize suffering. Obviously, we should 
prevent illness by every sensible precaution, by 
proper rest, proper diet and suflicient exercise. 
If those precautions fail, then it is time to see 
the physician. 
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SOCIAL AND LEGAL 


of Adoption 


ARENTS who adopt children are naturally 

eager that the children shall make good 

in society. What are the child’s chances 
in this regard, compared to the chances of 
other children? Will he have an equal chance 
for success? In childhood, will he be accepted 
bv his playmates? 

In an excellent research study published by 
the State Charities Aid Association of New 
York in 1924, Sophie van Senden Theis re- 
ported the results of an investigation of 910 
foster children. These were children who had 
been placed in foster homes some vears earlier. 
Using various technics of impartial evaluation, 
she found that 615 had definitely made good. 
One hundred and twenty-eight had failed to 
adjust satisfactorily. The others were still of 
doubtful status at the time of reporting. 

Considering the numerous factors involved, 
it would seem that this high percentage of 
successful adjustments speaks well for adop- 
tion. This study, together with other evidence, 
indicates that when adoptions are intelligently 
planned, there need be little or no fear that 
the children will fail to do as well as other 
normal children. 

Society has long been guilty of neglecting its 
orphans in a way that is almost, if not actually, 
criminal. Much superstition and ignorance 
have characterized their treatment. Until a 
hundred years or so ago, adoption laws were 
unknown to most nations. The first one in 
America was passed by Massachusetts in 1851. 
In other countries, at various periods of his- 
tory, orphaned children have been denied 
inheritance rights, equal protection of the laws, 
education and other advantages. For some 
strange reason, many people have looked on 
them as being different from other children. 
As though the misfortune of losing his parents 
could work biologic changes within the child, 
he has been shunned, laughed at and subjected 
to other forms of humiliation. Orphan asy- 


IF YOU’RE GOING TO ADOPT 


Be sure the legal papers are in 
order; know your state laws 


Change the child’s name—and for- 
get about the old one 


Tell the child he’s adopted, then 
drop the subject 


Don’t try to look up the child’s 
biologic parents 


Don’t blame bad traits on heredity 
—try to correct them instead! 


Remember that adoption is not a 
substitute; it is parenthood! 
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PROBLEMS 


By DOUGLAS E. LAWSON 





lums have frequentl; been no better than 
prisons; as one examines the history of our 
civilization, it seems that we have somehow 
considered the orphan as an inferior child 
responsible for his own misfortune. The fact 
that some of the most illustrious men of the 
world were once orphans—Leonardo da Vinci, 
for example—seemed to make little difference. 
We still relegated the unfortunate child to a 
distinet caste of his own. 

The fact that, annually, sixteen thousand 
American families adopt children should indi- 
cale that our own society, at present, holds a 
somewhat more enlightened view than it did a 
few decades ago when no legal adoptions were 
known. 

The laws of at least one state still provide 
that the dependent child may be “bound out” 
as an apprentice if some one can be found who 
will give him his board and shelter in return 
for his labor. 

Should the adopted child’s name be changed? 
This question is important from the social as 
well as from the psychologic viewpoint. Most 
of us can look back on our own childhood 
and remember one or more of our playmates 
\ho always seemed different in that they had 
(vO names—or none at all. The writer recalls 


one girl who often was asked, “Well, what is 
Your teacher calls you Smith, 


vour name? 


pee 


Laws governing adoption in some states 
are obsolete and may imprison the child 
as effectively as chains! 





but everybody else calls you Phillips.” Then 
the little girl, embarrassed, would hang her 
head and studiously scuff the ground with her 
toes. Once she ran home crying and asked 
her mother, “Why don’t I have a real name 
like everybody else?” 

Fortunately for such children, some states 
have enacted laws providing that children, 
when adopted, may be provided with substitute 
birth certificates and, whether legitimate or 
illegitimate, may thus be protected against all 
embarrassment when they present their certifi- 
cates in application for admission to school or 
apply for passport visas, social security num- 
bers or jobs. So far as society is concerned, 
they are the true offspring of their adoptive 
parents. 

Unfortunately, the legal aspects of adoption 
in most states leave much to be desired. Few 
states make adequate provision to safeguard 
either the adopting parents or the child itself. 
Too often there is no provision whatsoever for 
assuring the child a desirable home.  Fre- 
quently a politically elected county official has 
the sole power to determine who shall and 
who shall not adopt the child, and he is not 
always obligated to make even the slightest 
investigation of parental fitness. 

In answer to the specific question as to what 


safeguards were pro- (Continued on page 849) 














HYSICIANS are made, not born. Prepa- 

ration for a career in medicine is a long, 

difficult, exacting task—not much less so 
than the practice of the profession itself. It 
is not to be entered upon without a clear 
understanding of the requirements —the time, 
the work, the expense andthe probable 
rewards. Young people planning to enter the 
medical profession and their parents—may 
find here the answers to many of the perplex- 
ing questions which must be settled before an 
intelligent decision can be made: 

What personal qualities or abilities are 
desirable or necessary for a young man or 
woman who undertakes the study of medicine? 

First of all, the voung person contemplating 
the nature of his life’s work must have a strong 
urge to become a physician, otherwise he will 
surely fall by the wayside somewhere along 
the path of the strenuous educational and 
training vears necessary to acquire a degree 
and to prepare for the practice of medicine. 
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Some of the many problems which con- 

front young men and women planning 

to study medicine are answered by 
WALLACE M. YATER 


Naturally, the prospective medical student 
must have intelligence, although he need not 
be brilliant. He must have a goodly amount 
of common sense. He must not be afraid of 
work, because there is no profession which 
requires so much study nor so many hours of 
daily work. Throughout the school vear, from 
Sor 9 in the morning until 5 o’clock in the 
afternoon, he works in the laboratory, class- 
room or hospital, and in the evening he must 
study his many voluminous textbooks. Conse- 
quently, besides a firmness of purpose he must 
have a good physical constitution to stand the 
strain of such a lengthy grind. Acuity of his 
physical senses is important, since on the senses 
of vision, hearing and touch, and even of tast- 
ing and smelling, depend his ability to diag- 
nose ailments and treat patients. Above all, 
character is a prime requisite. Honesty, moral 
integrity, reliability, a deep sense of responsi- 
bility, sympathy and understanding all are 
important in the personality of a physician 
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Qne should embark on medicine as a career 
nly after the most serious analysis of his 
yualifications for its study and practice. 
What may a young man or woman expect 
us a reward for the years of study and the 
hardships necessary to become a_ physician? 
No young man should embark on a medical 
career with the idea that he will become rich. 
‘Today, that result is almost impossible. How- 
ever, by dint of hard work, long hours and 
much personal sacrifice he may expect eventu- 
ally to make a comfortable living, to raise and 
educate his children and to put by something 
for his old age. The average annual income 
of general practitioners is probably between 
83.000 and $4,000, of specialists between $6,000 


833 


What are the elements that make for a suc- 
cessful medical career? 

There are two main factors that contribute 
to success: One is the demonstration of pro 
fessional ability, which requires painstaking 
examinations and logical treatments based not 
only on the original period of medical edu 
cation but also on continuous study to keep 
abreast of new other, 
which unfortunately may have a greater effect 
The private 


developments. The 


on some people, is personality. 
practice of medicine, being competitive, re 
quires a positive character rather than a retir 
ing one and a pleasing personality that in 
itself inspires 
personal appearance, his manner of speaking 


confidence. The physician's 


dicine ication 


and $7,000. This may seem like a small return 
lo some and a large one to others, but consider- 
ing the time required for a medical education 
and the amount of money spent for it, it is 
really a modest figure. More important to the 
physician than monetary remuneration is the 
deep satisfaction of having led a life of ser- 
vice to humanity, of having used his mental 
and physical energies in intensely interesting 
activity and of having played a prominent role 
in the drama of many persons’ lives. He will 
have the satisfaction of being his own boss, 
and of having built up a practice and a repu- 
lation on the basis of rendering acceptable 
The loyalty and confidence of his 
patients alone is great reward. 

The life of a physician is no bed of roses; 
(here are many tragedies, many ordeals and 
inany episodes of sadness. On the other hand, 
there are many successes and happy endings 
that serve to neutralize the effect of inevitable 
failures. The physician becomes as a result 
of all these experiences a deep student of 
human nature; he develops tolerance, sym- 
pathy and a sound philosophy ec life. Further- 
inore, the medical man enjoys great prestige 
in all human contacts, he has access to every 
ome and to the best society, and it is possible 
‘or him to attain eminence limited only by his 
ability and character.S 


service. 


and the dignity of his attitude all contribute to 
his ability to attract patients 

What are the courses that a student who 
wishes to become a physician must take, both 
in premedical and medical school? 

Each medical school lays down its own pre- 
medical requirements. 
tion and at least two vears of college work are 


A high school educa- 


required for admission to all medical schools 
approved by the American Medical Association. 
Fifty-eight of the 77 approved medical schools 
in this country require more than two vears 
and six schools require a bachelor’s degree. 
Premedical curricula include biology, mathe- 
matics, physics, chemistry, languages and elec- 
tive cultural courses. It is important for the 
prospective medical student to select a college 
recognized by one of the six accrediting associ 
ations. The Council on Medical Education and 
Hospitals of the American Medical Associa- 
tion publishes each vear a compilation of col- 
leges of arts and sciences which have been 
approved by these bodies. 

The medical school course consists of four 
academic vears of from 900 to 1,100 hours a 
vear, or 32 weeks. The first two years are 
devoted largely to laboratory and classroom 
work in anatomy (including embryology and 
histology), which deals with the structure of 
the body; physiology, (Continued on page 866) 

































































































































































By FRED H. ALBEE 


ALVAGING manpower for war is as old 
as history. Even in Homer’s time, mili- 
lary surgeons were a part of the Greek 
army. But salvaging manpower for’ both 
war and peace—in the modern phraseology, 
rehabilitating our manpower for total war and 
for total peace—is a recent development, a 
heritage of World War I, a message of hope 
for World War II and one of the most impor- 
tant single problems facing our nation today. 
It will be our manpower, and particularly 
our marginal manpower—those millions of 
inanpower hours latent in the physically unfit 
of today who can be made physically fit for 
tomorrow; those thousands of highly trained, 
highly skilled men, victims of war and of 
circumstance, who once incapacitated can be 
salvaged and put back into war and _ vital 
industrial pursuits and finally, when the war 
is over, into self-supporting readjusted lives 
that will determine the success or failure of 
our nation in the war and the eventual peace. 


BILITATION 








Fifty vears ago our marginal manpower was 
not a factor in national security. A regular 
army of 25,000 men plus a National Guard of 
111.514 filled our military needs. We had men 
to spare. On April 19, 1941, when the Presi- 
dent announced that the Army would recruil 
800,000 for selective service in 1941 and 900,000 
in each of the four succeeding years, we as a 
nation still gave no thought to marginal man- 
power. But when, of the first 2,000,000 youtlis 
called up, 900,000 were rejected as physically 
unfit, we awoke with a start and listened aghast 
to the record: 188,000 were rejected for dental 
defects, 123,000 for defective eyes, 96,000: for 
cardiovascular defects, 61,000 for musculo- 
skeletal defects, 57,000 for venereal diseases, 
07,000 for mental and nervous diseases, 56,000 
for hernia, 41,000 for defects of the ear, 36,000 
for defects of the feet, 26,000 for defective 
lungs, including tuberculosis, and 159,000 for 
miscellaneous causes. 

Now that we are engaged in a total war, 
with a goal of 6,000,000 to 7,000,000 in the 
armed forces by the end of 1943—and eventu- 
ally a possible 10,000,000—according to the 
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War Manpower Commission, the fact that 
with each added vear of age the registrants 
show more deficiencies is even more important. 
Of the group under 25 years of age, 41.36 per 
cent were rejected; in the group 31 years old 
and over, 61.09 per cent were rejected. From 
those up to the age of 44, newly registered, 
even a larger proportion of rejections is 
expected, 

On Oct. 10, 1941, the President announced 
that 200,000 of the rejected 900,000 youths 
under 25 could be salvaged for general military 
service, with an additional number for limited 
Certain types of venereal diseases, 
operable hernias, deficiencies in vision and 
teeth and other minor defects were listed as 
being amenable to such rehabilitation. In 
actual cases, this meant such corrections as 
the following: 

Jack Charles had been rejected by the Navy 
because of a shoulder joint which came out of 
place—the result of an old football injury. 
An operation was performed—cutting off (just 
below the head of the humerus) one of the two 
tendons which fasten the humerus into the 


sery ice, 













shoulder socket. This was pulled up through 
a hole drilled in the head of the humerus, and 
when the two cut ends were sutured together 
and healed—it acted as a control ligament, 
preventing further dislocation. Just two months 
from the day Jack first came into the office 
of the doctor for examination, the Navy 
accepted him for service. 

Bill Thomas and Frank Pierce both had been 
barred because of flat feet. Bill's flat feet were 
the kind in which structural change had not 
taken place in the bones. In his case, muscle 
training was all that was needed. In the case 
of Frank, whose feet were in a more serious 
condition, an operation was necessary. Frank’s 
arches were raised by fusing together the 
front of the astragalus (ankle) bone and the 
scaphoid (the bone on the inner side of the 
ankle bone in front of the astragalus). Today 
both Bill and Frank are in the Army. 

The Better Vision Institute reports that 437 
men rejected for visual shortcomings, after 
undertaking corrective measures, are now in 
service as follows: 262 in the Air Forces, 82 in 
the Army and 93 in the (Continued on page 853) 
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The ‘‘two vat’’ system of washing dishes 
is used in the army. Vats may often be 
improvised by cutting steel drums apart. 
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An army cook sets out his modern, gasoline-burn- 
ing field cooking units. Made of aluminum, these 
can be kept clean and are also used for boiling water. 





This complete army kitchen is a screened-in truck, 
which can keep abreast of motorized units in the 
field and make certain that combat troops have food 
prepared by sanitary methods in the mobile kitchen. 











Soum HMygien e 
FROM THE ARMY 


By L. B. GLOYNE 


to move into new, “mushroom” com- 

munities. Frequently, these communi- 
ties —consisting largely of trailer camps and 
temporary houses—do not have the sanitary 
facilities which they should have. Such tempo- 
rary quarters are now common not only for a 
large number of defense workers but also for 
many relatives of soldiers who wish to be near 
their husbands, brothers and sons. Whether 
we live in one of these temporary locations or 
in a permanent residence in the country or 
the citv, we all can learn some pointers about 


AR IS CAUSING thousands of people 





: “ Even when he is out in the woods in combat service, 
if battle conditions permit the soldier keeps his hair 
properly trimmed—for good hygienic reasons. 








Hammocks slung from trees are a rare treat 
for the soldier, who usually sleeps on the 
ground. Above, right: Baths are a daily duty. 


Soldiers watch the final struggle of a poi- 
sonous snake they have just killed. Proper 
clothing, especially protection of the legs 
below the knee, makes snakebite an unusual 
disability among troops. 
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Over a period of 


hvgiene from the soldier. 
many vears, the armed forces have learned 
certain personal hygiene technics which make 
it possible for them to enjoy good health even 
without modern sanitary facilities. 

In the first place, the food sold to the Army 
and Navy must pass a rigid inspection, but if 
this food is not properly handled and properly 
served after it is delivered, it can cause a great 
many to become sick in just a few hours. In 
permanent camps where cold storage facilities 
are available, perishable foods are compara- 
lively easily handled. For instance, meat from 
the cold storage plant is usually delivered to 
the army kitchen in a frozen condition. — It 
must be properly covered and protected from 
flies and other forms of contamination during 
delivery. The men to whom it is delivered are 
examined at least once a month for signs of 
any communicable disease. The kitchens are 
eiven a daily sanitary inspection. During this 
daily inspection, the inspecting oflicer also 
inspects the men working in the kitchens for 
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No use denying it: the army is hard 
on feet! Yet insistence on the proper 
care makes foot ailments a rarity. 


general bodily cleanliness. Special attention is 
paid to the condition of their finger nails to 
make sure that they are properly trimmed 
and clean. 

The handling of meat out in the field, where 
ice is not available, is a much more difficult 
problem. Sometimes frozen meat can_ be 
delivered promptly enough so that it can be 
used without refrigeration. At other times, il 
is necessary to depend more on smoked, cured 
or canned meats. Eggs are used in large num- 
bers by the Army because they can usually 
be delivered to the consumer in their original, 
uncontaminated package (their shells). 

One reads much these days about the “lines 
of communication” to various military organi- 
zations. It is to be kept in mind that this 
term includes the route over which valuable, 
uncontaminated foods, and often water, are 
sent to the troops. Vegetables, bread and 
other perishable foods are a part of the regular 
diet which has to be sent forward. Under 
the stress of an active (Continued on page 860) 
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Nhen your Dowtor 
( Suggests a Consultation 





Even though your doctor ts familiar with a patient's 
ailment and its treatment, he may ask another 
physician to consult with him. For there are occa 
sions when he deems it wise to have the counsel of 
a colleague who has made an intensive study of the 
special problems which the case presents. 

These problems may be complications which 
threaten to create new conditions requiring change 
or modification in treatment. Or, since the course 
which any illness may run ts never wholly predict 
able, he may at some point in its progress feel that 
his own fndings should be checked by another 
physician. 

When your doctor suggests such a consultation 
you need feel neither apprehension nor doubt, for 


he is merely following sound medical procedure. 


FINE PHARMACEUTICALS SINCE 1886 
































Twenty years ag0 people with diabetes 


ere virtual invalids. The basis of their 


treatment was a “starvation diet.” so 


drastic that life was gloomy, indeed. 


Viost of them survived only a few vears. 


Phen, in 1921, medical science produced 





the modern miracle n. Overnight, 


diabetics were given a new lease on life. 


HE VITAL FACTORS in controlling 
diabetes are proper diet, insulin im 


its Seve ral varieties, nd eXCTCISE (which 


includes work | he 


| 1eS his disease nd co-operates with nis 


diabetic who stud- 
phy sician has a good chance of living as 


long with diabetes as he might without it. 


Diabetes seems to run in families \ 
diabetic should educate his relatives in 


preventive measures, counseling them 


against overeating and overwe iwht, and 





encouraging them to obtain periodic 







he; Ith check-ups 


Diabetes may occur at any age, al- 


~ 





though it begins most frequently on 
| those who are past $5 and overwe wht. 
Viore yomen th in men get diabetes. 
1) pical signs ot the dise ase are usUu- 


ally absent in early or mild cases. At 


that stage it may be detected by abnor- 


mal amounts of sugaran the urine and 


the blood 


everyone 


Phat is why it 1s advisable for 


vith a family history of dia- 


| betes, especially if erweign 


t, to have pe- 


riodic he alth examinations. 










Lhe first obvious symptoms are usu- 


ally excessive thirst. constant hunger, 


frequent urination, and unexplained ke 





DIABETES...a disease that 


prefers plump, middle-aged people 


2 oe oe 


Today, largely because «f insulin, the life 
span of people with diabetes -and espe- 


cially of diabetic children—has increased 


remarkably. Hundreds of thousands of 
diabetics ire able te lead practically 
normal lives. Many successtully carry 


heavy responsibilities. 


of weight and strength. Among middle- 


aged and older peopie DOS, carbuncles 


and sores which resist healing (espe- 
cially on the feet or toes) may first lead 
to its discovery. Prompt treatment pre- 
vents serious and sometimes fatal com- 


plications. 
lo learn more about diabetes and Its 


treatment, send for \Metropolitan’s free 
booklet. “Diabete tig 





Metropolitan Life 
Insurance Company 
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1 Madison Avenue, New York 

Pie ase send ne a Opy ol you; booklet, 
112-2, “Diabere 
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SAFE PLUMBING FILM 
RELEASED 


An educational motion picture 
emphasizing the public health haz- 
ard of faulty plumbing—particu- 
larly “back siphonage” made 
possible by submerged inlet fix- 
tures been released recent), 
by Pure Water Films, Ine., an 
affiliate of the National Association 


has 


of Master Plumbers, and is avail- 
able for showing before medical 
students, physicians and public 
health groups. Prints may be ob- 
tained from Mr. W. J. Lang, 1251 
N. Clark St.. Chicago, Tl. 

Entitled “The Ominous Arms 
Case,” the film builds its secenari 
around a civil law) suit) brought 


against the owner of a building by 
a tenant whose child’s 
dysentery was to polluted 
water circulating through the build- 
faulty plumbing system. A 
courtroom demonstration of 


amebic 
traced 


ing’s 


back 


siphonage by an expert witness 
lestifving for the plaintiff shows 
that back siphonage is possible 
wherever a water inlet fixture is 


located near or under the surface 
of standing water as in a_ bath 
tub, wash basin or toilet. A = sud- 
den drain on the water supply, 


when the tenant on the floor below 
fills tub, the 
neighbor next door decides to wash 
emply the pipes and 
vacuum, and the contami- 
nated standing water is sucked into 
olf 


his for example, or 


his car, may 


create a 
else- 


the svstem —to be drawn 


walter. 


where as “fresh” 
It is emphasized in the film that 
back siphonage can be avoided by 
the proper location of plumbing fix- 
the 
siphon breakers. 


lures or by installation = of 


















Scene from “The Ominous Arms Case.” 
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: HERE IS OPPORTUNITY 
c TO SERVE YOUR COUNTRY 


Some of our people heretofore have eaten 
less than 2'2 pounds of meat weekly. Some 
have eaten more. 


If you have been accustomed to larger 


amounts of meat, limit yourself to 2!5 


pounds of beef, pork, veal, and lamb per 
week and make up for the additional pro- 
tein, vitamins, and minerals you have 
had heretofore, by eating more sausage, 
liver, sweetbreads, tongue, k*dneys, 
brains, and hearts. poultry, fish, and 
other ‘tems which are not on the “‘volun- 
tary ration’ list. All of them bring you 
the high nutritional values common to 
all meat and are 97% to 98% digestible. 

If you have been eating less than 2! 
pounds of meat per week, your govern- 
ment suggests—for the sake of better nu- 
trition—that you step up your meat con- 
sumption. You serve your country better 
by aiming ‘oward better nutrition than 


by limiting the amount of meat you eat 


rail- 
ical 
“" FOR VICTORY AND A BETTER FUTURE 
ob- 
251 
wie ko: BETTER health, bet er morale, 
Irio and greater strength, America asks 
ght you to “Eat the Right Foods.” Only a 
AA strong people, in the best state of nutri- 
vp tion, will be able to win the peace and re- 
ildl- build this war-torn world. 
R. So that our own fighting men and those 
aes of our allies may have enough, and so 
W'S that every American civilian, war-worker 
ble or otherwise, may have the better nutri- 
ss tion needed, America asks you to “Share 
ath the Meat” and to limit yourself volun- 
d- : tarily to 2! pounds of meat per adoles- 
hh cent or adult person per week. 
OW 
the 4 Nutritionists are agreed that meat 
ish should be eaten at least once each day. 
ne It is man’s outstanding protein food be- 
om cause its proteins are “‘biologically ade- 
se- quate”... contain all the ten essential 
: amino-acids needed for tissue growth and 
= repair. It supplies valuable amounts of 
id the vitamins thiamine riboflavin and 
of : niacin, as well as the necessary minerals 


iron, copper, and phosphorus. 
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daily to a point which is not called for on 


the basis of available supplies. 


- > The Seal of Acceptance denotes that th statements made 
in this advertisement are acceptable to the Council on 
Foods and Nutrition of the American Medical Association, 


American Meat Institute 
CHICAGO 
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ITH MILK DELIVERIES on 

an every-other-day basis and 
erocery deliveries curtailed, it is 
patriotic now to use evaporated 
milk. Huge stocks of evaporated 
milk were made ready months ago 
to send to Britain; then the demand 
for shipping space made it neces- 
sary to send powdered milk = in- 
stead. So we have plenty of evapo- 
rated milk on hand, and we can 
cooperate in the war effort by ad- 
justing our habits to include more 
of this particular food. 

Evaporated milk is widely used 
today in coffee and other beverages, 
poured over cereals or desserts, and 
in cooking, infant feeding, whip- 
ping and making ice cream. Where 
other milk was not available, or 
where delivery and refrigeration 
were not convenient—as in schools 
and camps and on_ trips—evapo- 
rated milk has long held an impor- 
tant place in the food budget. 

The family budget for food 
should allow one-fifth of the money 
to be spent for milk and cheese, 


according to one nutrition author- 
itv, and regardless of whether the 
income is high or low, “at least as 
much should be spent for milk 
(including cream and cheese) as 
for meats, poultry and fish.” Milk 
is the food most likely to be effec- 
tive in meeting the actual need of 
a deficient diet. When the diet is 
already adequate, milk is the food 
most likely to be effective in build- 
ing to higher levels of positive 
health, according to the same 
author. 

Not long ago, a dietary study was 
made of a wide range of families in 
urban and rural communities in 
different sections of the country. 
The families studied were divided 
into three groups according to the 
place of milk in the budget. It was 
found that “an inerease in the 
prominence of milk, from an aver- 
age of 10 per cent of the total ex- 
penditure for food in the ‘medium’ 
to an average of 19 per cent in the 
so-called ‘high milk’ dietaries, re- 
sulted in an increase in all the 
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Ewing Galloway 


VAIPOIRATIEID MULE 


By DORIS McCRAY 


oulstanding factors of food value, 
with no increase in the total cost.” 

Furthermore, the study adds: 
“the improvement was greatest al 
the point at which it is probably 
most needed, that is, in the calcium 
content of the diet, and there was 
undoubtedly an important increase 
in the riboflavin content and vita- 
min A value as well.” One good 
way to increase the amount of milk 
in our meals without increasing the 
total food cost is to use evaporated 
milk wherever we can. 

What happens to milk when it is 
evaporated? In the first place, in 
order to be acceptable for evapora- 
tion milk must meet rigid require- 
ments as to sweetness, temperature 
immediately after milking, time of 
delivery, bacterial count and_ but- 
ter fat content. The dairies are 
inspected and must meet definite 
standards of cleanliness. 

The milk which meets all these 
requirements is then “evaporated,” 
or rather, some of the water is 
evaporated from it. If you were 
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This Year Give HYGEIA for Christmas 


Every year thousands of people find that HYGEIA makes an 
excellent gift for new friends and old, pupils or teachers, relatives 
at inconvenient distances for mailing—or anyone, anywhere, who 
is interested in Good Health! 

HYGEIA for 1943 will be an even more valuable and attractive 
present. You may have noted many improvements in appearance 
in the last few issues—these are but forerunners of many more 
scheduled for 1943. 
of timely interest, effective use of color—in short, the entire 


Clever pictorial touches, articles on subjects 
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Christmas List! 


Bisivisiaisisisisiaias 


Do You Know... 


some of those folks—friends, relatives, 


perhaps—who are always chasing health 


“rainbows”? Pursuing one fad after Foreign postage 75c per year additional. 
another... walking miles every day? SEND HYGEIA TO........ ane, 
> 
. eating raw carrots’ . . . cutting ADDRESS...... 
out this or that from their diets? Are 
RE ane : ree Ere Bibi eas a .STATE 
they, after all, pursuing any well- 
oo eee 
planned course? Does all their zeal 
EE ee es 
actually restore or preserve a state of 
good health? You can put them on DE adkaasusécwe deb enst bankas econ STATE 
the Right Trail—silence futile worries, SEND HYGEIA TO..... 
point out real dangers. Start them a 
reading HYGEIA with a Gift Subscrip- iI a ald ci cat _.STATE.. 
tion this Christmas. Include their : ; 
CO Fe eee You will bill me for.... 
names on the Gift List oat the 
; Be SE Ginn cee iessednn st esesbnescdcdes eenesesane . Address 
right. 
Sis ht eRe hee ks beedeedsns 48 6600040000 s08be0eeNSs State 


authenticity will remain. 
USE THE GIFT LIST below to jot down names and addresses 
of persons to whom you would like to give HYGEIA for Christmas. 
If you are not now a subscriber, put yourself on your 


contents will be stepped up in tempo—yet the same A. M. A, 
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CHRISTMAS GIFT LIST 


AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST., CHICAGO 


@ Below are listed those to whom |! wish to give a year’s 


subscription to HYGEIA. 
announcing my gift. 


g Gift 


SUBSCRIPTION 


1 Year $2.50 


Please send an appropriate card 


r< 


2 Years—or two ! year subscriptions $4.00 
3 Years—or three | year subscriptions $6.00 
Each additional subscription $1.25 


PRICES 
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Its Delicious : 
ricH IN IRON anp CALCIUM 


Here’s a delicious drink for children...and grown-ups, too. 
Rich in calcium and iron. Milk for calcium... Brer Rabbit 
Molasses for iron—the same delicious, inexpensive Brer Rabbit 
Molasses you use for baking. 


To make Brer Rabbit Milk Shake, mix one tablespoon of Brer 
Rabbit with a glass of milk. A perfect food drink. Scientific tests 
have shown Brer Rabbit second only to liver as a food source of 
iron the body can use. 3 tablespoons supply about a third of a 
child’s minimum daily iron requirements. 


Brer Rabbit Molasses comes in two flavors: Gold Label 
—light, mild-flavored; Green Label—dark, full-flavored. 
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Other ways to use Brer Rabbit Molasses 
—AND SAVE SUGAR, TOO! 


Gingerbread ... Cookies...On Bread and Butter... 
Candies... Muffins... Puddings... Baked Ham... : 
Baked Beans (old-fashioned) ... Pies... On Cereal. cy Aiy 


FREE-—MAIL COUPON TODAY! 9 ~—~—— 
tetas | 
PENICK & FORD, LTD., INC., NEW ORLEANS, LA., Dept. HF 11-2 | 

Send me—FREE—Brer Rabbit's “Save Sugar by Using Molasses,” and “Modern | 
Recipes for Modern Living.” 
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to attempt to boil milk down as 


you would a kettle of jam, yoy 
would appreciate the success of the 
commercial process. It is accom. 
plished “in the rarefied atmosphere 
of a vacuum pan,” according to 


John L. Wilson of the United States 


Department of Agriculture, who 
further explains that “atmospheric 
pressure on the milk is reduced by 
the removal of air, so that the water 
boils off at a low temperature.” 
This boiling is accomplished at 
about 140 F.) Approximately 60 per 
cent of the water is evaporated 
from the milk, which is then cooled, 
laboratory tested, sealed in cans 
and sterilized at about 240 F. for 
fifteen minutes. The — sterilized 
evaporated milk is cooled, packed 
and shipped, and is ready for your 
cupboard shelf. 

After evaporation, the milk is 
homogenized to prevent the forma- 
tion of a separate layer of cream. 
Homogenization is accomplished by 
forcing the milk under high  pres- 
sure through openings so small that 
each globule of cream, ordinarily 
measuring 3 to 4 microns in di- 
ameter, is reduced to 2) microns. 
A micron is a thousandth part of 
a millimeter. These smaller fal 
globules remain in suspension uni- 
formly throughout the milk. 

The basic change in milk which 
the farmer brings to be evaporated 
is loss of water; after evaporation, 
it contains less than half as much 
water as it did before. According 
to Food and Drug Administration 
requirements, evaporated milk must 
contain not less than 7.9 per cent 
of milk fat and not less than 25.9 
per cent of total milk solids. The 
flavor is altered, since the milk 
sugar (lactose) is slightly “caramel- 
ized” by the heat necessary for 
sterilization, and its color is deepe! 
than that of fresh milk. The evapo- 
rated milk has a soft curd characte 
which adapts it better to the diges- 
tion of infants, children and oldet 
persons. The milk proteins are 
denatured somewhat in_ steriliza- 
tion, and their allergenic qualily 
is changed. Many persons who are 
sensitive to fresh milk can tolerate 
evaporated milk. 

Minor vitamin losses result from 
heating the milk, but these losses 
occur in those vitamins which milk 
is not ordinarily depended on to 
furnish, such as vitamin CC. There 
is probably no loss of vitamin A 
and little loss of riboflavin. 
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The mineral content of the milk 
remains the same after evaporation, 
so that “reconstituted” milk (equal 
parts of evaporated milk and water) 
is equivalent to or slightly higher 
than the original milk in its min- 
eral content. While milk is valued 
highly for calcium, its phosphorus 
is in an especially good form for 
human use, and milk also furnishes 
several other useful minerals. 

The Council on Foods and Nutri- 
tion of the American Medical Asso- 
ciation states that evaporated milk 
may be fortified with vitamin D so 
that after dilution with an equal 
volume of water it will have ap- 
proximately the same vitamin D 
properties as an equivalent volume 
of fresh milk similarly fortified. 
Evaporated milk, when fortified 
either by the addition of  vita- 
min D concentrate or by irradi- 
ation, should not cost over a half- 
per can more than ordinary 
evaporated milk. — It 
wiser choice, and is especially ad- 


cent 
is always a 


vantageous for babies. 

Evaporated milk has been used 
for infants for many vears; its soft 
curd character, homogenization and 
absolutely sterile condition make it 
an ideal for infants. Since 
young babies like evaporated milk 
they will enjoy its flavor through 
childhood if its continued. 
When it has been discontinued for 
the infant, its re-introduction to the 


food 


use IS 


child later on should follow’ the 
accepted technic for introducing 


all new foods. Presented without 


comment and with no attempt to 
“sell? the child on its use, evapo- 
rated milk will quickly make a 


place for itself among the normal 
youngster’s preferences. 

If vou do not enjoy the flavor of 
evaporated milk vourself, this sug- 
may be helpful: Take a 
spoonful of undiluted evaporated 
inilk and taste it carefully. Analyze 


sestion 


the flavor; you may be reminded 
of a rice pudding, where little 


sugar has been added and the oven 
lemperature has allowed “carameli- 


zation” of the milk sugar. Note 
carefully that bitter, sour or salty 


flavors are absolutely absent, and 


that there is no “off” odor or 
foreign odor of any kind. Then 
experiment a litthe with chilling 
and heating it to note the com- 
parisons, and try different dilu- 


lions, 
The physical character of evapo- 
rated milk, its thickness, makes it 


| 
| 
| 


| 


845 





YOU CAN’T OVERESTIMATE THE 
WAR-TIME IMPORTANCE OF ENRICHED 


WHITE 


Save to buy bonds! 


Conserve on food to help feed our fighting 


men and our allies! 


Thrift and thrift and more thrift isthe order 
of the day—and will continue more and 
more with every day in war-time America! 


That’s where Enriched White Bread enters 
the picture. 


Extra nourishment has been added to our 
greatest source of food energy! White Bread 
Enriched White Bread * — 


essential vitamins and minerals added. Yet 


has become 


BREAD 


it is still one of America’s thriftiest loods 
—for the dining room table —for the din 
ner pail—for the school lunch box. When- 
ever you serve food—serve Enriched White 


Bread. It’s thrifty! Its patriotic! 


A letter or card is all that is necessary to 
receive your copy of ENRICHED WHITE 
BREAD—a popular leaflet setting forth 
in detail the new nutriment that has been 
added to bread. It includes a reprint of 
a government chart! Statements by lead- 
ing physicians! Explains exactly why 
ENRICHED WHITE BREAD should be 


served in everv home today. 


Department of Nutrition 


AMERICAN 


10 ROCKEFELLER 


* Enriched with thiamine, niacin and tron. 


INSTITUTE 
PLAZA, 


OF BAKING 


NEW YORK, N ¥. 
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art tan re 
SRS 
Street.... 
SEND THIS 
COUPON a icadicwensecess 


Please send me your literature on ~ Enriched Bread.” 


Hill 
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adaptable to special uses which 
would not be possible if it were 
thinner. A list of some of these 
uses for evaporated milk would 


include: 

(1) For whipping. Chill to about 
40 F. 
in crushed ice and salt or pouring 
the milk 


by placing the unopened can 


a bow] and setting it 
into a 
rapidly, the 


into 
pouring it 
Whip 


vou would whip eggs or 


on ice, or by 
freezing tray. 
Same as 
cream. If it does not whip satis- 
chill further. It will whip 
is cold enough, and it will not 
butter. When whipped, 
milk increases in vol- 


Add a little 
and 


factorily, 
if it 
turn to 
evaporated 
ume about three times. 
for 


more permanent stiffness. 


lemon juice flavor for a 
(2) For breading chops, cutlets, 
Dry the 


coat it 


croquettes, veal or fish. 
food to be and 
lightly with fine bread crumbs, then 


breaded 


dip it into undiluted) evaporated 
milk. Dip in bread or cracker 
crumbs, cornmeal or corn. flakes, 


and frv it in hot fat. 


(3) For meat loaf or hamburger 
cakes. 


the loaf, 
together” o1 


Evaporated milk will make 


cakes or meat balls “stick 


adhere more readily. 





(4) In peanut butter, salad dress- 
ing or prepared mustard. It will 
change the consistency and make 
the preparation spread more easily 
and go farther. 

(5) With the juice drained from 
These juices 
can be used with evaporated milk 
for the 


cooked vegetables. 


to make a white sauce 
vegetable. 

(6) For a sandwich filling. Mix 
with chopped nuts, raisins, dates or 
grated cheese. 

(7) In 
drained 


Add 


potatoes, 


mashed potatoes. 
from the 
thus providing a way to use the 


water 


potato water with its water-soluble 


vitamins and minerals. 
(8) In all kinds of milk bever- 
ages, either iced or hot. Such 


beverages may be made by mixing 


evaporated milk with an equal 


amount of water and adding honey, 
sorgifum, brown 


molasses, sugar, 


maple svrup, strong coffee, vanilla, 


chocolate syrup, cinnamon or nut- 
neg. 
The customary dilution when 


evaporated milk is used where milk 


is called for in recipe is one 
part of evaporated milk to one part 


This dilution can be used 


any 


of water. 
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for all the usual table and cookery 
needs except for making rennet 
desserts. 

The daily requirement for milk 
in every family is three fourths of 
a quart to one quart for each child, 
one quart for a nursing or expec- 
tant mother and one pint or more 
for all others. The daily require- 
ment may be met either by 
milk in cooking or by serving it as 
a beverage. It is important, how- 
ever, to get the proper distribution 
among members of the family. In 


using 


figuring daily milk requirements 
with evaporated milk, allow’ one 
tall can of irradiated evaporated 


milk daily for each child, a little 
more for nursing or 
mothers and a little less for others. 


expectant 


Here are some interesting ways 
to use more milk in your meals: 


SCRAMBLED EGGS 
4 eggs 


12 cup evaporated milk 

¥2 teaspoon salt 

Few grains pepper 

2 teaspoons butter 

Add 
pepper, 
into a 


Beat eggs slightly. 
rated milk, salt and 
beat thoroughly. Put 
pan in which butter 


evapo- 
and 
heavy 


has been 
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New! Crisper! Delicious nut-like flavor, plus 3 Extra Benefits! 


Yes, they renew—crisper, more delicious than 
ever! For we are making Post’s 40% Bran 
Flakes by an improved process to make them 
extra crisp...to make that famous sweet- 
as-a-nut flavor better than ever. And Post’s 
ran Flakes give you these three extras: 

1. They provide enough bran to help prevent 





constipation due to lack of bulk in the diet. 
2. They supply important whole- 
ishment of wheat—meet or exceed the thia- 
min, niacin, and iron levels of whole wheat. 
3. Post’s Bran Flakes also provide additional 
thiamin—50 U.S.P. units per ounce, or 15% 
of an adult’s minimum daily requirement. 


grain nour- 
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melted. Stir constantly as it cooks 
and becomes rather light and fluffy. 
LIVER AND EGG SANDWICHES 


12 pound sliced beef liver 


1 egg 
'4 cup evaporated milk 





Heat a clean skillet very hot and 
rub it with a piece of suet. Cook 
sliced liver, sprinkled with salt and 
pepper, for about four minutes, 
then put it through a food chopper. 
Add chopped, hard-cooked egg. 
Mix with the milk, and add season- 
desired—a few grains of 


ing as 
paprika, dry mustard, or fresh 
onion juice. Spread on whole 


wheat bread. 


QUICK SALAD DRESSING 


12 teaspoon salt 

14 teaspoon mustard 

12 teaspoon sugar 

Few grains pepper 

Dash of Worcestershire sauce 
1 cup evaporated milk 

3 tablespoons vinegar 


Add seasonings to evaporated 
milk. Stir vinegar in gradually 
until the dressing is thick and well 


blended. (Serves 6.) 
MEAT LOAF 

'2 pound ground veal 

34 pound ground beef 

‘4 pound ground lean pork 

1 





tablespoon, chopped onion 


tablespoon chopped celery 


2 
4 
4 
2 cup bread crumbs 
1 
1 
2 


cup evaporated milk 
1!2 teaspoons salt 
1g teaspoon pepper 

Mix ingredients thoroughly bul 
lightly. Shape into a loaf, and 
place in greased pan, after brush- 
ing the top with melted fat. Bake 
for forty-five minutes in a moder- 
ale oven at 350 F. (Serves 6.) 


APRICOT WHIP 


1 cup chilled evaporated milk 

2 tablespoons lemon juice 

1 cup sieved apricot pulp 

'2 cup strained honey or corn syrup 


Chill and whip the milk until it 
is stiff. Add lemon juice. Fold in 
puree of cooked dried apricots and 
sweetening. Serve at once, or chill 
before serving. Prunes may be 
used instead of apricots. (Serves 6.) 


RICE PUDDING 


| 
| 
' 
| 


cup rice 
cups water 
teaspoon salt 
tall can evaporated milk 
cup raisins 

Wash the rice and cook it in 
salted water over low heat, with- 
out stirring. Keep the kettle cov- 
Add milk and raisins and let 
the heat thoroughly soften the rai- 
sins, or bake in a slow oven until 
ready to serve. Long baking is not 
required to develop a good flavor. 


ered, 
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lm off the bottle- | 


but lm sticking with Carnation! 


+" you know what's behind this 
young fellow’s determination? It’s 
because Carnation Milk has done 
so well by him in the past! 

Like thousands of others, the 
doctor prescribed it for the formula 
when the baby was brand new. 
Carnation is absolutely safe and 
pure, as well as nourishing and 
easy to digest. 

Then there are its special advan- 
tages. Its extra ‘‘sunshine’’ vitamin 
D helps teeth and bones develop 
properly. And because Carnation’s 





FREE! Big illustrated booklet 
“Growing Up With Milk” suggests menus. . 


homogenized, 


it has a softer curd 
that inexperienced little stomachs 
easily handle. Besides, it has all the 
milk solids of the original fine whole 
milk. It is evaporated to double rich- 
ness by removing part of the natural 
water. All the nourishment’s left. 
Of course 


milk for children to continue on, 


Carnation is an ideal 


when bottle days are past! They can 
drink it...and eat it, too, in tempt- 
ing cooked dishes. 

No point changing such a very 


good habit! 


to help any mother. 


- Bives 


milk-rich recipes for every age, so children can eat part 
of their milk quota, too. Address Carnation Company, 
Dept. 701U, Milwaukee, Wisconsin, or Toronto, Ont 


TUNE IN THE CARNATION “CONTENTED HOUR,” MONDAY EVENINGS, NBC NETWORK 


IRRADIATED 


Carnation 


““FROM CONTENTED 
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— FRESH 


FRUIT GOODNESS” 
BEST DESCRIBES 


D hilliprs pram 


PURE CITRUS JUICES GRAPEFRUIT Jyicg 


Grapefruit; Orange; Blended 
Orange and Grapefruit pro- 
vide Vitamins A and B with 
an abundance of 


astazy, VITAMIN C 
‘©2¥ plus DEXTROSE 
“SS Food-Energy Sugar 

BR. P. PHILLIPS CANNING CO., ORLANDO, FLA. 


~CHURCHS 
GRAPE JUICE 


rape Juice Co. Kennewick, Wash 
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TEAPENED? 
VACOLITE 


and Enjoy 


BETTER HEARING 


$98! GUARANTEED $1992 
tame INSURED —— 
Efficiency . . Quality . . Low Cost 


VACOLITE COMPANY 


3001-3 N. Henderson Dallas, Texas 
Exclusive Dealerships Available 
VVVVVVVVVVVVVVVVVVVVVVVVVVVVVV 





<<<<<<<<<<<<<<<<< 








QO GROUP of the population is 

in greater need of improved 
nutrition than children, and none 
can be more easily helped to obtain 
it. Nearly all children from 5 to 
18 vears of age are in school and 
can there be given both the food 
and the training needed for lasting 
benefit to health and for optimum 
growth. Legal, economic and social 
objections to such action have di- 
minished in recent years and under 
the lash of war necessity should 
promptly disappear. 

The most obvious means of effect- 
ing improvement in the nutrition 
of pupils is through the provision 
of one or more meals at school. 
Whether this food is paid for by 
the parents of the children, by the 
school district or by state or fed- 
eral funds will make no difference 
in bringing about the end desired 
better health for the children. Only 
the right food in adequate amounts, 
supplied every day to the children 
who need it, can do that. 

A large number of extensive and 
carefully controlled school feeding 
studies in this and other countries, 
particularly in Great Britain, have 
shown beyond doubt that the 
growth, vigor, appearance, good 
spirits and behavior of children 
can be favorably affected by well 
chosen school meals. 

The “Oslo Breakfast” is an excel- 
lent example of enlightened action 
along this line. From 1931 until 
the invasion of Norway in 1940, all 
public schools in Oslo served one 
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BETTER FOOD 
FOR OUR 


CHILDREN 


By 
AGNES FAY MORGAN 


or more meals, usually breakfast, 
free to all the pupils. No cooking 
or serving equipment was installed 
in most cases, but the necessary 
foods were provided cold in_ the 
classrooms. One such meal which 
I saw served to a school of healthy, 
rosy-cheeked youngsters in Oslo in 
1931 consisted of a 12 ounce bottle 
of fresh whole milk, a chunk of 
whole grain bread, another of whey 
cheese and a long, clean, raw Car- 
rot. A better assorted meal would 
be hard to devise even today. With- 
out benefit of cooks, dishes, nap- 
kins or forks every serap_ dis- 
appeared in a few minutes. 

School boards and principals 
who refuse to install*a lunch sys- 
tem because “the school has no 
lunchroom facilities” might ponder 
the Oslo plan. 

The Surplus Marketing Adminis- 
tration began in 1940 the provision 
of certain surplus foods to schools 
serving meals to children, and the 
WPA offered the necessary labor 
and supervision. In consequence 
during 1941 one million children 
in forty-five states received a more 
adequate Junch daily. Although 
the choice of foods provided free 
was necessarily governed by agri- 
cultural surplus policies rather than 
the needs of the children, this pro- 
gram marked a real advance and 
one which should have permanence 
in our economic life. 

Another type of direct aid to the 
nutrition of children is possible 
through the school health depart- 
ments. In the physical examina- 
tion of children by school nurses, 
doctors and teachers, some. esti- 
mate of nutritional status is usu- 
ally attempted, although a_ thor 
oughly satisfactory measuring stick 
for this has not vet been discovered. 
Height and weight for age, relation 
of arm, chest and hip girths and 
regularity of growth have all been 


(Continued on page 871) 
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Problems of Adoption 


(Continued from page 831) 


vided by law for the protection of 
children and the prevention of their 
adoption by undesirable parents, 
eleven state bureaus of child wel- 
fare admitted in a recent survey 
that no such safeguards exist ‘n 
their states. One state director, for 
example, simply stated: “Our adop- 
tion laws do not offer any safe- 
protection either to 
prospective adoptive 


cuards or 
children or 
parents.” 

Another state director said: “Our 
present adoption law was passed in 
1885 and has had few changes since 
that time.” This state has only two 
safeguards. Parents must be at least 
len years older than the adoptive 
children and must be of the same 
“race” as the children. “Other- 
wise,” says the director, “there are 
no protections for children” or 
adopting parents.” 

Another state director writes that 
the law governing adoptions in his 
state “was passed by the legislature 
in about 1864, has been amended 
only slightly, and is decidedly out- 
moded.” In another state, the 
bureau of child welfare distributed 
a pamphlet in which occurs the 
statement that “eighty-five percent 
of our adoptions are a ‘grab-bag.’” 

If the states have failed to provide 
uniformly good laws for the protec- 
lion of the adopted child, even 
conditions exist for those 
children who are not adopted. In 
at least seven states, there are no 
state institutions whatsoever for the 
care of orphan children. In_ the 
laws of some states are provisions 
which cannot be enforced. One 
State director frankly writes that, 
under existing law, he has no way 
of coping with the problem of 
child bootlegging, that is, the illegal 
laking of orphan children by un- 
approved parents. Even in some 
of the states which provide institu- 
tional care there is no provision 


‘ 


worse 


lor surgical or long time hospi- 
lal care of dependent children. 


One state, having no_ institutions 
lor such children, bargains with a 
neighboring state to care for them. 

Finally, in one state which has 
no institution for normal dependent 
children, the court may send them 
cither to the reformatory or the 
home for feeble-minded. In at least 
one state which allows such chil- 
dren to be sentenced to the reform 
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If you have trouble 
digesting the news... 


HE NEWSPAPERS, the news- 
Bg the news commentators 
... all of them are working away at 
your nerves from morning tll night. 

And, if you happen to be a coffee- 
drinker, you may be turning more 
and more often to coffee for solace 
and relief. 

But coffee, although some people 
can drink it without ill effect, may 
be as bad in the long run as it seems 
good temporarily. 


If you do drink coffee, and coffee 
is bad for you, you may find it help- 
ful to do what so many doctors ad- 
vise—to quit drinking coffee and to... 


Drink Postum, Instead! 


Postum is made from home-grown 
whole wheat and bran, sweetened 
slightly and roasted—nothing more. 






P. S. Listen to the Aldrich Family 
Thursday Nights—N BC Network. 


There IS ho caffein, no stimulant 
of any kind in this fine drink. 

Just don’t expect Postum to tast« 
like coffee, any more than you ex 
pect tea to taste like coffee! Postum 
is a cheering, heart-warming drink 
in its own right. You should drink 
Postum instead of coffee (if you'r 
a coffee fan) for two weeks at least 
...to get over your craving for 
that daily quota of caffein. See if 
you don’t feel better in that short 
time, too. 

Postum, today .is one of the most 
economical mealtime beverage s you 
can buy—it costs less than 1) ¢ a« up. 


Ask Your Doctor About Postum 


Postum comes in two forms: Post 
Cereal, wwhich you boil or perce al 
Instant Postum, made 
cup. A product of General Foods. 


instantly in the 
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GOLDEN CREST 
OHIO MAID 
SUNLIGHT 


ANCHOR 
MAYBELLE 
PALM 
REX 
TRUE MAID 
WISCONSIN MAID 


The Cudahy Packing Co. 
U.S.A. 








For the Overweight 
OBESITY — Campaign Against Cor- 


pulence, Food Alter Forty, Waist-Lines 
Obesity *Cures”’ 


48 pages.. 
15 cents 


and Life-Lines, Some 


and Treatments 











For the Underweight 
HOW TO GAIN WEIGHT 


Advice by LAURA A. MILLER on two 


workable ways of putting on pounds 


8 pages 
10 cent 


American Medical Assn., 535 N. Dearborn St., Chicago 


\ 


——=—=—-FREE TRIAL OFFER:-~-——- 
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school, the law. specifically says 
“without trial” and also provides 
that they may be “detained” in 
such reformatory until they reach 
their majority! These children are 
guilty of only one erime: that of 
having lost’ their parents. One 
might whether not this is 
democracy ; not the federal 
constitution guarantee that no per- 
son shall be deprived of life, liberty 
or property “without due process 
?”” Do we enjoy the prospect 


ask or 


does 


of law? 
that our children, if we die, might 
be sentenced to a reform. prison 
for a dozen or more years of con- 
tact with delinquents and crimi- 
nals, committed to a home for 
the feeble-minded? 

The reader may think that his 
own stale provides well for depen- 
dent children. I recently heard a 
woman claim that her state did; 
vel, less than a vear before, I had 
sat in a court in that state and seen 
a perfectly normal child sent to a 
home for the feeble-minded! The 
commitment nade over the 
protest of psychologists 
who had examined the child and 
found him normal. But the com- 
initting officers simply replied: “We 
have no other place to send him. 
What else can we do with him?” 

The fault 
the lack of proper legislative pro- 


or 


Was 


vigorous 


here, of course, was in 


for state-supported care of 
Once a child has been 


vision 
the children. 
institution, 


committed to such an 
he has little hope of ever being 
adopted. How many people want 


to adopt a child from a home for 
the feeble-minded or from a reform 
Regardless of whether the 
the 
him for 
adult- 
are his 


school? 
child 
stigma 
life. 
hood 
chances of having a normal outlook 


was normal or innocent, 


will remain with 


When he 


released, 


does reach 


and is what 


charitable view toward 


a fair opportunity 


life, a 
and 


on 
society for 


happiness, security and success? 


The intelligent 
should, of course, have expert medi- 


adoptive parent 
cal and psychologic advice before 
adopting; voung children, particu- 
larly if the parents are not known, 
should be taken on trial for a period 
The for 
and 


of months or vears. need 


such precautions safeguards 
should not frighten intelligent peo- 
children. 


for 


ple who wish to adopt 

Bul it the 

better legislation on the subject. 
It should that in 


practically bureau 


nay suggest need 
here 


the 


be stated 


every state 
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of child welfare is doing a far bet- 
ter job for the children under its 
charge than one could reasonab)\ 
expect it to do under archaic laws 
and with insuflicient funds. — In 
some states, despite the lack of ade- 
quate legislation, highly — profes- 
sional services are being performed 
by these state bureaus. State bu- 
reaus of child welfare and_ state- 
approved social are nol 
responsible for the unwholesome 
conditions that exist. On the con- 
trary, they are fighting constantly 
for improved facilities; but they 
need the help of a determined pub- 
lic opinion. 

Fully a dozen directors point out 
that whereas the laws fail to pro- 
vide safeguards against unjust com- 
mitments and undesirable  adop- 
tions, the judges of the courts 
cooperate with the state bureau in 
requiring competent investigation 
and professional advice. This evi- 
dence provides a_ bright spot in 
what otherwise would be a dark 
picture of neglect and indifference. 
Unfortunately, even this fact is not 
true in all states, and even in some 


agencies 


of those states where it is, insufli- 
cient funds are provided for the 
use of either the courts or the 


investigative agencies. 

Unless the reader is cautious here, 
he is in danger of making a com- 
mon error. Many people who learn 
that our institutions for dependent 


children are overcrowded are un- 
able to reconcile with this fael 
the equally clear fact that it is 


often difficult or impossible to adopt 
a child. 


There are many factors which 


must be understood in this regard. 


First of all, “evervbody wants a 
baby.” People often specify that 
the baby must be, say, “a boy, blue- 
eved, curly-haired, not more than 


6 weeks old.” Now, obviously, an 


institution have hundreds. of 


dependent children without having 


nay 


one that meets such requirements. 
And when parents also add_ the 
specifications that its father must 
have been tall and its) mother 


lalented and kind, they have 
lo wail quite a little while! 

When, after 
a child who 
ment, they become discouraged and 
that “it is 
just impossible to adopt a baby.” 
Bul they may have passed up hun- 
dreds of other available waifs who 
few 


may 


seeking for 


require- 


vainly 


ineets every 


give up, they may say 


were a few years too old, a 


in 


ee eno 
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inches too short, a few freckles too 
unhandsome or a few decibels too 
noisy. 

For the great majority of depen- 
dent children, there is little hope 
of adoption. Some are unavailable 
because Of legal technicalities sur- 
rounding their commitment. Some 
are too plain looking. Some are ill, 
deformed or diseased. And a vast 
throng of them are just a few years 
too old to appeal to that humani- 
tarianism which we like to think 
of as the chief motive for our adop- 
tion of a child. 

To the shame of our society, it 
must be admitted that a further 
problem exists in some _ states. 
When private institutions are paid 
on a basis of so much per head in 
feeding and sheltering the state’s 
dependent children, and particu- 
larly where those who operate such 
institutions are under the aegis of 
political patronage, it naturally be- 
hooves them to keep their children. 
The more children, the more profits. 
And when those in charge of the 
institutions have the right to judge 
the fitness of the prospective adop- 
live parents, it is not to be won- 
dered at if few adoptions are made. 

Those who are interested in im- 
proved state legislation will do well 
to remember that a state institution 
should be run by the state, admin- 
istered by a well paid professional 
director on a straight salary basis 
and under the direct supervision 
and administration of the state’s 
director of welfare. None of these 
people should be politically elected; 
they should be chosen through civil 
service or by a nonpartisan. state 
board. The institutions should be 
lax-supported state institutions in 
each case, with the possible ex- 
ception of certain large cily insti- 
tutions. 

In adopting a child, one must 
cither be sure concerning the laws 
of his state or secure competent 
iegal advice. There is lithe uni- 
formity in the laws among. the 
states. Some provide’ that an 
idopted child may inherit from his 
adoptive parents. Other states fail 
lo secure this right, and in still 
others there are many variations in 
the laws which define the status of 
the child and his relationship to 
his parents and society. 

Since many people who wish to 
adopt a child do not know how to 
begin, it is suggested that they make 
direct contact with state-operated 
or state-approved adoptive agencies. 
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streamlining is Tampax, sanitary protection worn internally. Being worn in 
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and it comes to you in neat applicators, so that your hands need never 


touch the Tampax! 
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QUESTIONS 


AND 


YUM ONS 


Fainting 

To the Editor:—Why does a glass 
of cold water often seem to save 
a person from fainting, or over- 
come a feeling of weakness? Is 
it because the drinking of the 
water takes the mind off the 
physical condition, or perhaps 
because cold water in the stom- 
ach draws the blood away from 
the brain, thereby relieving the 

R. W., New York. 


pressure? 


Answer. The causes of “faint- 
ing” are numerous and diverse, and 
the drinking of cold water will by 
no means assist in all cases. If the 
fainting is due to disease of the 
heart or brain, or to the so-called 
hyperactive carotid sinus reflex or 
some form of epilepsy, such simple 
measures cannot. suflice. In the 
conunon form of fainting caused by 
relaxation of the intra-abdominal 
blood vessels and a rapid fall of 
blood pressure, unconsciousness re- 
sults from insufficient flow of blood 
to the brain, and usually comes so 
rapidly that the subject cannot 
drink water until he is already re- 
eaining consciousness. 

The question obviously refers to 
those cases in which a sensation of 
weakness seems to threaten faint- 
ing. Unquestionably, the cause of 
such sensations is usually emotional 
stress, such as embarrassment or 
fear, and is therefore psychologic. 
The drinking of cold) water may 
relieve the sensation of impending 
collapse in such instances by dis- 
tracting the attention of the subject, 
satisfving his desire for assistance 
and furnishing him with the sense 
of being supported by solicitous 
friends. It therefore restores his 
confidence, banishes his sense of 
helplessness and renews his normal 
feeling of self sufficiency. Many 
other maneuvers will) accomplish 
the same result. There is no doubt 





that when the drinking of water 
seems to prevent fainting such 
psychologic mechanisms are re- 
sponsible. 


Change of Schools 

To the Editor:—We have just re- 
cently moved. My son who is 
10 vears old will have to change 
schools. He resents this very 
much as he is a quiet, timid child 
and when worried gets sick at 
his stomach. He insists on using 
trolleys and busses and going to 
the old sehool. This makes it 
inconvenient as the new = school 
is nearby and is rated as a fine 
school. IT am afraid that this 
might affect his health. What 
can | do? 

W. K., Pennsylvania. 


Answer.—Even high strung and 
limid children must, like the rest 
of us, accustom themselves to 
change and meeting new situations. 
Dodging the issue and giving in to 
fears will only make future adjust- 
ments more difficult. 

There is no reason why the re- 
adjustment in this case should not 
be made as pleasant as possible; 
confidence in himself will grow 
each time the boy gains a victory 
Explain to him 
the reason why schools must be 
changed, pointing out the advan- 
tages of the new one. Find a boy 
or two in the new neighborhood 
for him to make friends with, and 
with whom he can go to school. 
Meet the new teacher and explain 
the situation to her. The chances 
are that she will be equal to the 
occasion and will help to make him 
feel at home in his new environ- 
ment. 


over his fears. 


Talking to Oneself 

To the Editor: —¥or the past four 
years I have lived alone. Lately 
I have developed the habit of 
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thinking and talking out loud. [Is 
it from being lonely? I try hard 
to concentrate on something and 
even turn the radio on loud. In 
the show I sit way up front, and 
I see people laughing at me. 

M. S., New York. 


Answer.—lt is by no means un- 
common for normal persons who 
are alone to “think aloud.” Con- 
scious mental processes are usually 
cast in the form of language, and, 
when vivid, may easily be spoken. 
Children constantly talk to them- 
selves at play and almost all adults 
do so at times. Furthermore, when 
adults indulge in the practice, they 
are chagrined to be observed by 
others. 

In the question as_ presented, 
however, additional features are 
implied. In the first place, both 
the thinking and its vocal expres- 
sion appear to be compulsive, 
since the questioner has at times 
“turned up” the radio or sat near 
the front in the theater in an effort 
to avoid the difficulty. In addition, 
the patient complains that people 
laugh at her, which may or may 
not be actually true. If untrue, 
such a conviction constitutes an 
“idea of reference,” which is a mis- 
interpretation of the actions of 
others as having a personal refer- 
ence. These features lead one to 
suspect that mental processes exist 
in the subject which are autono- 
mous, or beyond the control of the 
personality. Without a_ thorough 
mental examination the truth’ of 
these conclusions cannot be con- 
firmed. It would therefore be wise 
to consult a psychiatrist for further 
investigation. Thus a disturbing 
symptom may be cured or may 
prove eventually to be merely nor- 
mal “thinking aloud.” 


Dried Skin 


To the Editor:—Several years ago, 
I used an ordinary caustic pencil 
to burn off dead or dried skin, 
but the caustic sticks of today 
do not seem to have any effect. 
Would you recommend either an 
acid or pencil of some sort that 
I could use with good results? 


G. J. B., Kentucky. 


Answer, —It is not advisable to 
use a caustic pencil to remove 
small areas of dead or dried skin. 
Such lesions may be precancerous 
due to light rays or other effects, 
and there is always the possibility 
of cancerous change taking place al 
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a later date. These lesions when 
small and very superficial respond 
satisfactorily to thorough freezing 
with solid carbon dioxide properly 
applied, depending on the thick- 
ness Of the lesion. Such treatment 
is followed by temporary inflamma- 
tory reaction and may need to be 
repeated at regular intervals. An al- 
ternative, equally satisfactory treat- 
ment is electro-desiceation. For 
large areas of dry, scaly skin an 
emollient ointment containing sali- 
cylic acid may suffice. 





If you have a question relating to health, 
write to “Questions and Answers,” Hy«Geta, 
enclosing a three-cent stamp. Questions 
are submitted to recognized authorities in 
the several branches of medicine. Diag- 
noses in individual cases are not attempted 
nor is treatment prescribed. Anonymous 
letters are ignored. 





Rehabilitation 


(Continued from page 835) 

Navy. Improvement was achieved 
by visual training alone, by lenses 
alone or by both lenses and training. 

As originally planned, each re- 
jected selectee capable of rehabili- 
lation was to be given the privilege 
of choosing his own family physi- 
cian, surgeon or dentist to do the 
work—the expense being borne by 
the federal government as part of 
the national defense with supple- 
mentary monies made available to 
the Selective Service System for this 
specific purpose. In actual practice, 
as tested in experiments in Virginia 
and Maryland, this proved not feasi- 
ble. According to the New Jersey 
Rehabilitation Plan for rejected 
selectees—now in effect—nonindi- 
gents voluntarily select a family or 
private physician with whom the 
Medical Director of the New Jersey 
Rehabilitation Commission corre- 
sponds, reporting the United States 
Army Medical Board diagnosis. If 
the disability is entirely corrected, 
the Director of the New Jersey 
Rehabilitation Commission so in- 
forms the New Jersey Director for 
Selective Service for such action as 
Selective Service directs. If the 
rejectee is not inducted into the 
armed forces, and if he was previ- 
ously engaged in war production, 
he is redirected thereto. If he was 
previously employed on nonwar 
essentials, the rejectee is directed 
into war production via intensive 
vocational training, training on the 
job within the industry or direct 
placement. If the rejectee is indi- 
gent, or nearly so, the Medical Direc- 











Adolescence 
in wartime 


‘tpwag te DAYS are difficult at any 
time. But in these troubled days— 
young girls need more help and guidance 







than ever. It is especially important today 
that they understand menstruation as a 
normal, healthy function—to avoid 
unnecessary doubts and fears. 

Thousands and thousands of teachers 
recognize this need. And this year we have 
had more requests for the Modess Pro- 
gram of Menstrual Education than ever 
before. 


This material is the most modern in- 
formation available on this subject. It is 
divided into two groups—for younger 
girls and girls of high school age. All this 
material is available to you without charge. 


Send for it. 


This free program of menstrual 
education gives you: 


1. A brand-new booklet —for girls of high school age. 
Here is a completely revised version of “The Periodic 
Cycle,”” prepared with the assistance of doctors and well- 
known educators. The process of menstruation is explained 
simply—clearly—and fully. It gives modern, up-to-date 
information on health and personal care. The text is 
friendly —easy to read. 


2. A booklet for younger girls. ““Nancy’s Biggest Day at 
Camp”’ has been used extensively by teachers who are pre- 
paring young girls for their first menstrual period. This 
booklet tells the fundamental information on menstrua- 
tion in an interesting, story-book manner. 


3. Two new Teaching Outlines. Prepared by teachers 
themselves. These outlines provide a guide to the use o! 
the two booklets for the two age groups. 


4. Six Menstrual Anatomy Charts — for the teacher. These 
graphic charts provide illustrative material for ‘The Periodic 
Cycle.’ They are well adapted to the work of high school 








classrooms. 

The Personal Products Corp., Dept. B-59, Milltown, New Jersey 
For students: Please send me: For teachers: Please send me: 
Bes: copies of new edition of ‘“The Periodic ( ) two teaching outlines, ( ) a set of 
Cycle.” . f"'N *sB Rass Menstrual Anatomy Charts. (Distribution of 

Fae s2ees Copies os Nancy § biggest May the Charts is limited to teachers who use ““The 
at Camp.” Periodic Cycle” in their classes.) 
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DIAPERS 


If | Could Talk 


“You wonder why | look at you so con- 
why my eyes seem to follow 
you are. I’m too young to 

have something | like 

| greatly appreciate 


tentedly 

you wherever 
talk but | 
very much to tell you. 
these new Royal Red Star diapers. They are 
just as petal-soft as can be. They’re so 
much nicer than the old kind of diapers 
Haven't you observed that | don’t cry so 
much? Why don’t you tell other mothers 
that rayon and cotton woven into absorbent 
birdseye weave is less irritating and less 
bulky. I’m sure their babies would be as 
thankful as | am for the new-found comfort 
of Royal Red Star diapers. You tell them, 
please.” 


would 
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tor of the New Jersey Rehabilitation 
Commission corresponds with the 
proper municipal official to arrange 
for free local surgery medical 
treatment for physical reconstruc- 
tion. Thereafter, the same course 
is followed for the indigent as for 


or 


the nonindigent rehabilitated re- 
jectee. 

The allocation of funds for re- 
habilitation has been a contro- 
versial subject between the = states 
and the federal government for 
many years, and one that needs 


immediate clarification for the sake 
of the entire nation, its wartime 
effort and fulure security, as well 
as for the personal happiness and 
prosperity of those who will be 
benefited by it most directly. 

In New Jersey, rehabilitation has 
been an active working principle 
in its social and economic health 
ever since the end of World War I. 
Rehabilitation is anything which 
overcomes a physical defect and 
renders the individual capable of 


becoming a contributing, self-sus- 
laining member of society. In New 


Jersey, according to the best legal 
advice obtainable, rehabilitation is 
interpreted to mean all the proc- 
esses that enter into the eventual 
rehabilitation—surgery, vocational 
therapy, physiotherapy, vocational 
education and finally placement 
after careful market study. 

The New Rehabilitation 
Law, approved by former Governor 
Waller Edge on April 10, 1919, and 
the first of all rehabilitation laws 
in this country—antedating the first 
federal law by six months—author- 
izes the New Jersey Rehabilitation 
Commission to physically and/or 
vocationally rehabilitate the state’s 
adult crippled citizens to the end 
that they attain self support. 

The New Jersey credo of rehabili- 
lation: “Never train around a dis- 
ability that can be removed,” which 
for 


Jersey 


may 


has worked so successfully 
twenty-three years, was not based 
on theory but rather on the accumu- 
lated experience of many groups— 
charge of United States 
No. 3 at Colonia, 


rehabilitation 


those in 
Hospital 


(where 


Army 
N. J. 
among the velerans won widespread 
acclaim); plus the experience of 
the New York Red Cross Institute 
prior to and during World War 1; 
plus the practical industrial experi- 
ence, research and study of the late 
State of Labor, Col. 
Lewis T. plus the inten- 
sive study of rehabilitation centers 


work 


Commissioner 
Bryant; 


HYGEIA 


abroad during and following World 
War I; and finally plus the recom- 
mendations submitted by repre- 
sentatives of both labor and indus- 
try within the state. Only then was 
it finally determined that physically 
disabled persons are better served 
through physical restoration than 
by any other program which con- 
templates training around a_re- 
movable disability. 

A case in point is that of a young 
man 20 years old who had spent 
his entire life in bed and in a wheel- 
chair and was referred to the New 
Jersey Rehabilitation Commission, 
On examination, it was decided 
that an operation—a_ bone-graft 
fusion for tuberculosis of the right 
hip—would make him ambulatory. 
The young man, skeptical at first, 
finally consented to the operation 
which proved to be a success. A 
proper brace was secured, and a 
vear after the operation, this man 
was able to walk with crutches and 
entered junior college to prepare 
himself to be a laboratory techni- 


cian. An employment training pro- 
gram was initiated which later 


resulled in his employment as an 
assistant to the laboratory techni- 
cian ata salary of 850 a month plus 
maintenance. On the recommenda- 
lion of his employer, this chap is 
now a student at a North Jersey 
college at a cost of only $159 to the 


Commission —an additional $100 he 


was able to pay himself. 

Physical restoration removed this 
youth from the wheelchair, and 
will make him self-sustaining. — It 


is obvious that in this case place- 
ment would not have been possible 
without education and training, and 


ae] 


training would not have been possi- 


ble without) physical restoration. 


More often than not, individuals 
are in greater need of surgical 


than of voeational 


A medical survey is the 


rehabilitation 
guidance. 


only way to determine which of 
the two is the more needed. 

On an average, it has been esti- 
mated that it costs about S300 — to 
rehabilitate one person so that he 
can go back to remunerative em- 
ployment. The cost of maintaining 
this same person in a charitable 


institution” the allernative in many 
nonphysically rehabilitated cases 

is about S500 a year. In other 
words, the state may gain $200 net 
on every rehabilitation investment 
in the first months. If the 
same person should live forty years, 
the gain would increase to $20,000! 
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“Boy, it was a problem. Then, to- 
day the teacher told us that all 
kids need a good light for studyin’ 


so they won’t strain their eyes. 


“Gee, I was in a jam! For three 
nights straight, Pop caught me 
asleep at my desk when I was sup- 
posed to be studyin’. Was he 
burned up! 





““Mom heard the commotion so she 
came along. Pop sat down and 
Mom waeed. Then she began: 
‘Nothing wrong with Sandy’s lamp, 
eh? Then why are you squinting ?’ to eye!” 


i your eyes more now? In many homes, folks are...as much as 
one-third more. That means more need than ever to guard eyes 
from strain. Have your eyes examined regularly; and see that they have 
eye-protecting light at work or play. To help you make the most of the 
light you have, General Electric offers the simple suggestions at the right. 








G-E MAZDA LAMPS 


GENERAL (Q)ELECTRIC 






*‘Pop caught on fast. He put a 100- 
watt bulb in my lamp. And he even 
washed the bowl. Now when I ask 
Pop about arithmetic, we see eye 


(Perhaps you’ve got a Sandy Smith 


problem in your home) 





“So I looked at the bulb in my 
study lamp. It sure was little. | 
told Pop about it and asked for 
the bulb from his lamp. ‘Nix!’ 
snorts Pop, ‘nothing wrong with 
your lamp. Let’s see it.’ 


AND AVO 
ID 
o WASTING Ligny 
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Lets Make the Most of It 


That face of yours may not be your fortune; it may 
not be of the classic variety that launches (or is it 
sinks?) ships; but it is the only one you have, so 


you should make the most of it. You owe it to your- 





self and to those with whom you associate. 
Making the most of your face and general appearance requires 
a little time and a lot of common sense. It is just as simple 
as knowing how to use the right beauty aids... . Luzier’s 
Selective Service is made available to you by Cosmetic Con- 
sultants whose knowledge and experience are at your service 
both in helping you to select the right beauty aids for your 
type and condition of skin and in showing you how to apply 
them to achieve the loveliest results. . . . Let us help you 


make the most of your appearance. We specialize in just that. 


Luzier’s, Ine... Makers of Fine Cosmetics & Perfumes 








KANSAS CITY, MO. 
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The total appropriation for the 
rehabilitation of physically handi- 
capped New Jersey citizens, ex- 
clusive of the blind, during the past 
twenty years has been approxi- 
mately $3,000,000, of which about 
$1,000,000 was expended for physi- 
‘al restoration. This $1,000,000 
was unmatched by federal funds, 
except for a few thousand dollars 
which was available under the 
original rehabilitation act. Since 
1920, not less than 4,500 persons 
have received physical aid through 
the New Jersey clinics, and 1,500 
of these were placed in remunera- 
tive employment immediately with- 
out any vocational training—they 
went back to their old jobs! 

New Jersey occupies the unique 
position of being the only state in 
the union operating coordinated 
orthopedic clinics (of which there 
are five) under the direction of 
eminent surgeons on the staffs of 
various hospitals in their respective 
localities. These clinics are con- 
ducted in full accord with the ac- 
cepled standards of the medical 
profession—patients who come for 
treatment are accepted only on the 
recommendation of physicians, hos- 
pitals or municipal welfare agencies 
and in the main are indigent or 
nearly so. 

Connected with the Newark 
Clinic is a Curative Workshop, or 
laboratory, which might more ad- 
visedly be called a vocational ther- 
apy and educational annex. Here, 
through the use of hammers, saws, 
nails, glue and wood, an attempt 
is made to loosen stiffened muscles 
and joints and build morale. The 
work capacity and natural aptitude 
of the worker is watched carefully 
by a trained instructor who submits 
a weekly progress report to the 
local district supervisor. 

The New Jersey Rehabilitation 
Commission has on its board the 
Commissioner of Education, the 
Commissioner of Labor, the Com- 
missioner of Institutions and Agen- 
cies, the Chairman of the New 
Jersey Crippled Children’s Commis- 
sion, a representative for women, 
a representative for industry, a 
representative for labor, and finally, 
an orthopedic surgeon. All these 
pool their efforts to physically 
and/or vocationally rehabilitate the 
disabled individual and to find a 
job for him when he is ready. 

Today, rehabilitation is becom- 
ing increasingly necessary in civil- 
ian as well as. strictly wartime 
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pursuits. As more able bodied men 
are called up for service, those less 
fii—and in some cases rehabilitated 
cripples—must take their places, 
another possible contributing fac- 
tor to an already mounting toll of 
disabling accidents. Donald Nelson 
reports that last year accidents 
claimed 101,500 lives, disabled 
350,000 persons permanently an | 
injured 3,750,000 workers. In 
terms of production, industry lost 
160,000,000 man days of work in 
1941 from accidents both on the 
iob and off—180,000,000 man days 
through on-the-job accidents, 
280,000,000 man days through off- 
the-job accidents. 

What about next year? 

The Bureau of Labor statistics 
estimates that on March 1, 1942, 
15,000,000 persons were engaged in 
war and allied industries. By May 
1943 this figure is expected to be 
increased to 23,000,000. The hope 
that fewer tires will result in fewer 
accidents is dimmed by the fact that 
the use of worn out treads or re- 
capped casings will increase the 
severity of the accidents that do 
occur. 

It is still too early in World 
War II to guess even remotely what 
the rehabilitation needs of our army 
and civilian populations will be. 
In World War I, the government 
spent $644,019,720 and vocationally 
rehabilitated approximately 128,000 
disabled servicemen from 1918 to 
1932. (Approximately 350,000 were 
totally disabled in World War I. 
In addition, about 60,000 were 
killed in action or died of wounds 


received in action. This repre- 
sented about one year of active 
participation—and_ not in total 


war!) 

According to the Harriman mis- 
sion, Russian doctors claim. that 
7) per cent to 80 per cent of their 
wounded are now restored to ser- 
vice. Our own revised physical 
standards for limited military duty 
for officers takes cognizance of the 
possibilities in this direction. Loss 
of one hand, forearm or lower ex- 
tremity, provided the lost member 
is replaced with a satisfactory arti- 
ficial one, is no longer a barrier to 
service of a limited kind. Joints 
lixed or limited in motion, provided 
the condition is the result of injury 
and is nonsymptomatic, no longer 
disbar the applicant from limited 
iiilitary duty as an officer. These 
are just two of the wide variety of 
physical defects once considered 


insurmountable barriers to military | 


participation which now have been 
reweighed and judged from a func- 
tional and in many cases a nation- 
ally economic angle. 

Consider that it takes an 
mated $75,000 to put one pilot in 
the air—S25,000 for his ground 
school and flying education, the 
rest for salaries and the fixed in- 
vestment of the Army in_ fields, 
installations and airplanes. (This 
figure, of course, will decrease as 
the number of pilots increases to 
the 90,000 requested by the Presi- 
dent for the end of 1942.) Con- 
sider, too, that each of these flyers 
represents the cream of the 18 to 
26 year old national human crop. 
Each is a youth functioning as a 
perfect machine, with perfect eve- 
sight and hearing; with little if any 
history of nose, throat or eustachian 
tube affection; able to breathe 
readily in rarefied .air and from 
oxygen tanks; with heart, lungs and 
physical stamina of such caliber 
that in quick turns, dives and bat- 
tle maneuvers at breakneck speed 
he won't lose 
astrously. In 
flyer is a youth who can “give” and 
“take it” with the finest any enemy 
can put in the sky! 


esti- 


consciousness dis- 


other words, each 


Such fine human material, super- 
latively trained, is invaluable to the 
war effort—even if after a crackup 
or two some of the initial physical 
perfection has been lost. One of 
Great Britain’s most famous 
was a man who had lost both legs 
—and still flew! It is a sad truism 
of war that those who get injured 
are frequently the most aggressive, 
eflicient fighting men. All branches 
of our vital war services and indus- 


aces 


tries have valuable personnel who 
must be salvaged when necessary, 
not only for their own but for the 
nation’s best interests. 

Thus far, except in Hawaii and 
the Philippines, we have’ been 
spared the widespread civilian 
casualty loss and need for rehabili- 
tation which have struck so tragi- 
cally elsewhere during this war. 
Whether it will be our own good 
national fortune to continue’ to 
escape is another question. As a 
nation we must be prepared for 
every contingency, and rehabilita- 
tion and the ways and means of its 
accomplishment for all within the 
nation who can benefit by it must 
be planned not only for war needs 
but for civilian needs as well. 
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Shoes of conventional construction usu- 
ally crease at the back after wear, pushing 
the foot forward until the toe-room pro- 
vided for growth is wasted. 

Trimfoot Pre-School Shoes, with pat- 
ented ‘Cuddle-Back”’ heel construction 
are designed to prevent this creasing and 
to preserve a smooth, snug fit at the 
heel. Little feet are allowed to utilize a// 
the space provided for growth. 

For a better and longer lasting fit, see 
Trimfoot Pre-School Shoes at your 


shoe or depart- $935 ail $985 


ment store .. 





FREE! Send for folder 
“Care of Growing Feet.”’ 
Dept. BU, Trimfoor 
Co., Farmington, Mo. 
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Football season is here! 


After the game, wise coaches see that 
every cut or scratch, however slight, 
is treated with an effective antiseptic 
such as Iodine. 


In the home, wise mothers follow the 
example set by coaches, as well 
medical men serving our armed forces. 
They keep 2% Mild Tincture of 
Iodine on hand for every emergency. 
Be safe with Iodine. Apply it prompt- 
ly to cuts, scratches, insect bites. 
Inexpensive — reliable — time-tested. 
Ask your druggist for 


“% MILD TINCTURE OF 


IODINE 


IODINE EDUCATIONAL BUREAU, INC. 





120 BROADWAY NEW YORK, N.Y. 








Eye Infections and Defects 


(Continued from page 817) 


pus formation on the lid) which 
resembles a boil. Among the familar 
internal affections is iritis, or in- 
flammation of the iris. A condition 
which affects both internal and ex- 
ternal structures of the eve is 
ulceration of the eyeball. This dis- 
ease is also often caused by indis- 
cretions in diet, like the use of 
excessive quantities of sweets, and 
is not allergenic in 
character. 

Smoke is one of the 
mniliar examples of a common irri- 
tant to the eyes which has both 
external and = internal manifesta- 
tions. Tobacco smoke exerts its 
influence today in two ways: some- 
times by irritating contact directly 
on the mucous membranes of the 
eves, and sometimes by being ab- 
sorbed into the general system, 
through inhaling, ultimately affect- 
ing the optic nerves. It acts both 
in a mechanical and in a chemical 
way by virtue of its nicotine con- 
tent. When people remain for long 
periods in rooms filled with tobacco 
smoke, not only are the mucous 
membranes of their often 
affected, but the smoke is some- 
actually absorbed into” the 
circulation, 

Smoking was formerly confined to 
the male sex, and for the most part 
to those past the meridian of life, 
people generally 
have formed the habit of smoking. 
prevalent’ among 
women, old and young, those who 
are charged with the responsibility 
of producing strong and 
children. It is claimed by 
eminent scientists that many poi- 
sons, like nicotine (in large quanti- 
quinine and other” similar 
substances are found in the same 
proportion in the fetal blood as in 
that of the pregnant mother. A 
child may be born with its hearing 
impaired due to doses of 
quinine having been taken by the 
mother before the child came into 
the world. Likewise the constant 
inhaling of smoke by a prospective 
mother before giving birth to her 
child may affect its optic nerve 
fibers as well as her own. 

But there is a brighter side to 
the picture of the smoke-laden 


necessarily 


most fa- 


eves 


times 


but now young 


It is also quite 


vigorous 
some 


ties), 


large 


atmosphere of these modern times, 
The quantity of tobacco that may 
be consumed within the limit of 
safety is modified by the resistance 
of the individual, and many people 
have a high toleration, which may 
be either increased or diminished 
by habit. 

Moreover, it has been observed 
that tobacco poisoning generally 
occurs from the use of a poor 
quality of tobacco, especially when 
smoked in a pipe and in conjune- 
tion with the drinking of a poor 
quality of liquor, so that one is less 
likely to lose his vision from smok- 
ing if he smokes only the best cigars 
and cigarets and at the same time 
eliminates the use of intoxicating 
beverages. There is also some com- 
fort in the fact that the toxins 
of tobacco are eliminated rather 
quickly through the lungs and kid- 
neys and do not linger in the system 
like poisons taken into the stomach 
through the mouth. 

A great safeguard is moderation, 
which should always be the watch- 
word in the use of tobacco. One 
should not indulge in a widespread 
smoking spree, consuming cigars or 
cigarets all through the day and 
into the evening. During the World 
War a diligent study was made of 
the influence of tobacco on the fit- 
ness of aviators. It was found that 
a single cigar or only a few cigarets 
left no injurious results, but when 
aviators persisted in smoking im- 
moderately they were transferred to 
another department in which there 
was less visual responsibility. 

Hereditary defects are perhaps 
more frequent in the eye than in 
any other part of the body. They 
are also more obvious because the 
eye is such a highly differentiated 
structure that even minor errors in 
curvature or size are apparent. 

Hereditary diseases of the eye 
frequently involve the retina, which 
is the most essential structure of 
the organ of vision. An example 
of this type of affection is retinitis 
pigmentosa, a hereditary shrink-- 
age of the retina associated gen- 
erally with an irregular formation 
of pigment and resulting in blind- 
ness. Another condition causins 
blindness which may be inheriled 
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i, detachment of the retina. There 
are, in addition, many forms of 
ditary degeneration of the ret- 
in youth, al- 


he 


na Which develop 


‘hough the uninherited forms are 
ssociated with old age, being 
due to a lack of nourishment 
fy the retina and its adjoining 
sructures. The main hereditary 
youble involving the retina is a 


condition affecting the optic nerve, 
which is an extension of the retina 
wading back toward the brain. 
rhis condition is one of atrophy, 
or a diminution of the size and 
strength of the nerve fibers, and is 
due to various causes, including 
tunor of the brain, syphilis, dis- 
eases of the arteries and certain 
toxic substances. 

Another common type of in- 
heriled disease is cataract. There 
are several kinds of cataract which 
may be handed down from genera- 
tion to generation, and some of 
these may be congenital as well as 
hereditary, although all congenital 
cataracts are not necessarily heredi- 
tary. A congenital defect is one 
which is present from birth as an 
accidental circumstance without the 
existence of a similar condition in 
any of the ancestors. Other forms 
of hereditary cataract may develop 
later in life, but usually such condi- 
tions appear at about the same age 
in the same family. 

There are also other imperfec- 
tions of the eyes that are frequently 
inherited, such as nearsightedness, 
farsightedness and astigmatism. All 
these conditions involve errors in 
focusing or refraction, and the vari- 


ous combinations of these defects 
can be traced back several gen- 


erations. 

It is often observed that members 
family will have the same 
character of crossed eyes, because 
this condition is a hereditary fea- 
imperfect development. 
Fortunately, however, it is 
which ean usually be corrected 
cilher by glasses or by operation. 

lhe color of the eyes is likewise 
inherited, but of course does not 
constitute a disease condition. 
lhere are, however, certain abnor- 
ial peculiarities in the iris which 

inherited. For instance, 
have an entire absence of 
pigment, which causes the pupil 
and the iris to look pink, like a 
hite rabbit’s eye. Albinos seldom 
inherit their eye imperfections di- 
rectly from their parents but usualiy 
indirectly from aunts and uncles. 
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one 
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They seldom marry, but if they do, 
they are usually sterile and have 
no children. Twins may be born, 
one an albino and the other per- 
fectly normal. 

Although entire absence of 
balls is rare, several successive gen- 
known to be 
If a man born 
marry, 


eye- 
erations have been 
born without them. 

without eves should 
out of ten of his children are likely 
to be born blind. 

Although from 
tary troubles is sometimes possible, 
depending on the extent and nature 
of the malady, nevertheless more 
can be done to prevent hereditary 
tendencies than to cure the abnor- 


seven 


recovery heredi- 


mal condition when once devel- 
oped. Therefore, judgment and 


foresight in marriage are necessary. 
If both parents have defective eyes 
and belong to families with similar 
affections, their offspring will have 
a definite tendency toward 
imperfections. On the other hand, 
if there is an inherited defect in 
the eye on one side of the family 
and none on the other the 
children will have a better chance 
to escape hereditary disease. 
relatives having similar eye imper- 
fections generally should not marry, 
or at any rate should not have chil- 
dren, as the chance of communi- 
cating their trouble is increased. 

Blindness can even be transmitted 
through normal persons if they have 
close relatives with inherited blind- 
ness, and it is the duty of the fam- 
ily physician to remind those who 
are about to marry that it is wrong 
to bring children into the world 
who probably may inherit such a 
miserable infirmity. 
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John Oliver McReynolds, M.D. 


John O. MeReynolds, M.D., 
author of the HyGEIA series on 
“Our Eyes and How to Save 
Them,” died recently at his 
home in Dallas, Dr. 
McReynolds was a past presi- 
dent of the Texas State Medi- 
cal Association and vice presi- 
dent of the American Medical 
Association. 

This is the 
in the series by 


Texas. 


seventh article 
Dr. McRey- 


nolds. The remaining articles 
in the series will appear in 


forthcoming issues of HYGEIA. 
Ib. 
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Learn Hygiene from the Army 


(Continued from page 838) 


campaign, “ecannned rations” are 
used. Canned rations keep indefi- 
nitely and do not become con- 
taminated. 

Good food, delivered in proper 
condition and handled by persons 
in good health, can still become the 
source of sickness if the utensils 
and dishes used to cook and serve 
it are dirty. The two vat system 
of washing dishes is used in the 
Army, both in permanent camps 
where all the modern facilities are 
available and out in the field where 
even the water may be rationed. 
The first vat contains hot, soapy 
water. This is kept boiling or near 
boiling all the time that it is used. 
All dishes, mess gear, canteen cups 
and other utensils are thoroughly 
washed in this water. Next, they 
are washed in the second container, 
which contains boiling hot, clear 
water, to remove the soapy water. 
The dishes, including drinking 
glasses in permanent camps, are 
then allowed .to air dry. 

Soldiers in the field require large 
quantities of water, and most of the 
time water cannot be supplied from 
safe public water systems. There 
is a standing order against drink- 
ing out of a well, cistern, spring or 
stream——even if the stream is one 
of those “pure” mountain streams. 
Some of these water supplies might 
be safe at one time and dangerous 
at another, so no chances are taken 
except under extreme battle condi- 
tions where no other water can be 
obtained. 

The Army has mobile water puri- 
fication plants installed on trucks. 
With these, a water depot is set up 
and water is pumped out of streams 
or lakes, filtered, chlorinated and 
then sent to the troops in cans. If 
troops cannot get water from this 
source, they are taught to add two 
or three drops of iodine to the water 
in their canteens, if it came from 
a questionable source. Seldom is 
it practicable to boil all the water 
needed for general purposes in the 
field. 

In a permanent camp, the bath 
house is a popular place—though 
often a corporal may have some 
member of his squad who has to 
be told to take a bath. All bath 
houses are equipped with showers. 


On field duty, the soldier may have 
to take his bath out of a small wash 
basin, using a wash rag and three 
or four cups of water. Sometimes 
he is more fortunate and finds a 
lake or stream of water where he 
can have a luxurious bath. 

Many people commonly fail to 
wash thoroughly between the toes 
with soap and water when taking 
a bath. Especially between the 
fourth and fifth toes, a low grade 
infection of epidermophytosis (ath- 
lete’s foot) is frequently found in 
such people. If washing between 
the toes is not properly carried out, 
the infection is likely to spread 
when the soldier gets into a ma- 
neuver or campaign where he can- 
not wash his feet as frequently as 
he should. Often it spreads so 
rapidly, especially in hot weather, 
that the soldier becomes a casualty 
and has to be evacuated back to the 
hospital. On days when water is 
not available even for taking a 
sponge bath, the well trained sol- 
dier will carefully dry massage his 
feet, paving special attention to the 
space between the toes. This not 
only helps to remove the fungus- 
causing infection and the dead skin, 
but it also helps to toughen the 
skin between the toes. 

The use of foot baths in bath 
houses for the prevention of the 
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“| don’t know just how to say this, but it 
has something to do with the bees and the 
flowers.” 
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spread of epidermophytosis has 
been found ineffective in most in- 
stances. In the first place, it is 
usually not practicable to change 
the solution in the foot bath every 
two hours; this change is necessary 
to keep an effective solution. In the 
second place, the use of the foot 
tub often gives a false sense of 
security and the other, more impor- 
tant preventive measures are neg- 
lected. Walking through a solution 
of questionable effectiveness will 
not prevent the spread of epidermo- 
phytosis. 

In civilian life as well as in mili- 
tary life the prevention of suffering 
from the clinical symptoms of this 
almost universal infection includes 
not only the proper washing and 
massaging of the feet with soap and 
water and the proper trimming of 
the toe nails and epidermis around 
the nails, but also the changing of 
socks each day. The use of a good 
foot powder, such as the Army uses, 
between the toes and over the feet 
is a great help. Shoes and house 
slippers, if they have become in- 
fected, must be treated, preferably 
in an oven with a low heat for a 
period of one hour; otherwise they 
will be a constant source of reinfec- 
tion. I am convinced that more 
infections of the feet come from 
flare-ups from chronic foci of infec- 
tion between the toes or around the 
nails and from infected socks and 
shoes than from the concrete floors 
of bath houses or swimming pools. 

Poor mouth hygiene—teeth not 
properly brushed or in most cases 
not brushed at all—is an all too 
common finding with men entering 
the service. Most men who have 
not brushed their teeth properl: 
have a number of decayed or miss- 
ing teeth, infected gums and _ bad 
breath. It is interesting to watch 
a group of recruits over a_ period 
of several months change the ap- 
pearance of their teeth and_ the 
condition of other parts of the body 
by the routine that the Army re- 
quires. 

The Army’s khaki and the Navy's 
blue were chosen so that the men’s 
clothing would blend in with the 
color of the background in time of 
battle. The soldier wears his can- 
vas leggings to protect him when 
going through underbrush. If he 
uses powdered sulfur freely and 
keeps the tight clothing on his legs, 
he is not bothered so much with 
chiggers. This procedure also helps 
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to ward off ticks, which are not as 
uncomfortable or disabling as chig- 
vers. However, with numerous 
cases of rocky mountain spotted 
fever now being discovered protec- 
tion against ticks becomes a real 
health measure. Some of us should 
think of the soldier’s clothing when 
we go out in the woods for a picnic 
in the summer. 

The soldier is required to wear 
his shirt to protect him from sun- 


burn. At the same time, he is not 
allowed to wear dark or tinted 
slasses unless they are prescribed 


by a medical officer—and it is sel- 
dom that the medical officer pre- 
scribes tinted glasses. The eyes of 
a normal person become adjusted 

bright sunlight, just as does the 
skin of the face and hands. A great 
many vacationists would have a 
much more enjoyable time if they 
paid more attention to protecting 
their skin and less to protecting 
their eyes! 

Recruits entering the’ services 
have numerous corns, beginning 
bunions and other minor foot ail- 


ments. A few weeks of wearing the 
broad-toed, properly sized Army 
shoe usually results in the dis- 


appearance of these conditions. 
After a short time in the service, 
the soldier has as much need for 
a “eorn doctor” as he has for a 
furniture salesman. Corns, like 
smallpox, are optional—both can 
be prevented if one wants to go to 
the trouble of preventing them! 

All soldiers are inspected monthly 
by a medical officer and also by a 
dental officer if one is available. 
These officers look for communica- 
ble diseases and for any correcti- 
ble defects. Frequently, especially 
among recruits, the medical officers 
discover one who _ is_ suffering 
from what some soldiers now call 
“mechanized dandruff’—a_ condi- 
lion more properly known as a 
case of pubie or body lice. The 
usual louse found in America does 
not cause disease. While some peo- 
ple evidently can harbor lice for 
long periods of time and not even 
know it, to most of us, pubic lice 
are a source of considerable dis- 
comfort. It becomes the duty of 
the medical officer to see that the 
soldier is “deloused.” This process 
consists of treating the body and 
sterilizing the clothing. In civilian 
life, where soap and water are al- 
ways available for bathing and for 
washing clothes, there is not much 
excuse for a person harboring these 


insects. In actual battle, lice are 
much more of a problem. Often 
the delousing units in the Army are 
important military establishments. 
The body louse in Europe trans- 
mits typhus fever, in which case 
it becomes a real health menace. 

During these monthly inspections 
the dentist is looking for soldiers 
who are not using the tooth brush 
properly and for teeth that need 
immediate attention. He is also 
looking for persons suffering from 
low grade infections of “trench 
mouth” (Vineent’s angina). By 
locating infections and then _ re- 
quiring treatment, the dentist may 
prevent severe outbreaks of trench 
mouth. 

As soon as a recruit enters the 
service, he is vaccinated against 
smallpox and is given his first 
inocuiation against typhoid fever. 
Other typhoid inoculations follow 
at the proper time, as do tetanus 
and yellow fever inoculations. 
Troops going into certain localities 
may be given other immunizations 
according to the diseases which 
may prevail. Such immunizations 
or vaccinations certainly prevent a 
large amount of sickness in the 
Army and Navy. Civilians could 
well afford to check with their phy- 
sicians to learn just what immuni- 
zations they need. Every one 
should have a smallpox vaccination 
that is still protective. In cities 
where a safe water supply and 
a good sewage system is in use, 
campaigns to immunize the inhabi- 
tants against typhoid fever have not 
been active, yet it would be well 
for every one to be immunized 
against typhoid. Those who live in 
cities where there is a possibility 
of a breakdown of the public water 
supply, those who use a question- 
able water supply, and those who 
are going to the country for visits 
or vacations should make sure that 
they are protected against typhoid 
fever. 

All these and many other hygi- 
enic measures are being taken by 
those in the military forces of the 
United States. It is safe to say 
that after this war is over and these 
men return to civilian life, they 
will have better health habits than 
when they entered the service. 
Those of us at home can learn a 
lesson from them and keep in as 
good condition as they do, so we 
too can do our part. We must keep 
fit, and we can learn how from 
the Army! 
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DOES YOUR CHILD 


SUCK THUMBS? 
BITE NAILS? 


THUM is the effective means 
to discourage these unhealthful 
habits. Directions on bottle. Re- 
move from fingers with nail polish 


TRADE MARK 


remover, 









EASY TO USE 
APPLY LIKE NAIL POLISH 
SOLD AT 
ALL DRUGSTORES 


7 
THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl. 





EXERCISES FOR THE BUSINESS 
WOMAN 


WHY EXERCISE? A Health Regimen. The 
Lucky Thirteen Exercises—with de 
tailed illustrations and directions. By 
Lydia Clark. 12 pages. 10 cents. 


RULES OF THE GAME 


OUTDOOR AIR, Wholesome Food, Intelli 
gent Care of the Body, Rest and Sleep, 
Thinking Straight, Twelve Exercises, 
with illustrations and directions, Table 
of Heights and Weights for Men and 
Women. By Jesse Williams. 27 pages. 
15 cents. 


ELEVEN EXERCISES FOR BUSINESS 
MEN 


“ILLINI ELEVEN” Health Habits. No 
Secret Method to Strength. Eleven 
Exercises—with illustrations and in 
structions. By Seward C. Staley, 14 
pages. 10 cents. 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 
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A NAME STEEPED IN THE TRADITIONS OF 
THE ANCIENT GUILDS. 
BY ALL ADVANCEMENTS OF MODERN SCIENCE 


. AND FORTIFIED 





HE historic Craft Guilds which flourished in England 


centuries ago cherished incomparable standards of 


craftsmanship. Their knowledge and skill were pre- 
served je ‘alously and handed down hime reverently from one 
veneration to another. “A thousand years in their sight was as 
a day.” 


Guild craftsmen won and enjoyed the honor and respect of 
their fellow men. Indeed, in many places, Guild membership 
carried with it the privileges of citizenship. 


Master, journeyman and appre ntice, all were men of high 
conscience whose supreme joy in life consisted in striving to 
perform eac th day’s task better than it had ever been done ~ amg 


These famous craftsmen loved their work. labored unhur- 
riedly with painstaking care. abhored inferior things, rejected 
substitutes. scorned short cuts and shoddy methods. 


Today. the name “GUILDCRAFT” symbolizes that same tra- 
ditional skill. the same pride of achievement by GUILD 


OPTICIANS. 


To the last fine detail of quality, workmanship and care— 
yes, and true value, too—the Glasses or Service bearing the name 
G ; ILDCRAFT assures you the utmost for your money. 


Ask any Guitp OPTICIAN FOR THE NAMES OF EYE PHYSICIANS IN YouR VICINITY 


























THE GUILD OPTICIAN ACTS AS AGENT FOR THE ETHICAL EYE PHYSICIAN JQNLG 
IN RENDERING HIS EYE CARE SERVICES TO THE PUBLIC. ) 
wy 
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LOOK FOR iT Gq LOOK FOR 
THIS SIGN THIS SIGN 
CALIFORNIA HENRY O. PARSONS Buftalo PENNSYLVANIA 
Los Angeles PINKHAM & SMITH CO. (2 Stores) BUFFALO OPTICAL CO. (2 Stores Allentown 
HEIMANN & MONROE POLLARD, RALPH L GIBSON & DOTY L. F. GOODIN 
(2 Stores) Cambridge FORREST-GOULD OPTICAL CO Ardmore 


Modesto 
FRANKLIN OPTICAL CO 
Oakland 
FRANKLIN OPTICAL COMPANY 
(2 Stores) 
Pasadena 
ARTHUR HEIMANN 
Richmond 
FRANKLIN OPTICAL CO 
San Francisco 
TRAINER-PARSONS OPT. CO. 
JOHN F. WOOSTER CO. 
Vallejo 
FRANKLIN OPTICAL CO 
COLORADO 
Denver 
SYMONDS-ATKINSON OPTICAL CO. 
CONNECTICUT 
Bridgeport 
WAKEMAN & ANDERSON 
THE HARVEY & LEWIS CO 
FRITZ & HAWLEY 
New Haven 
THE HARVEY & LEWIS CO. 
FRITZ & HAWLEY 
CONRAD KASACK 
Hartford 
LOWRY & JOYCE 
THE HARVEY & LEWIS CO 
New Britain 
THE HARVEY & LEWIS CO 
Waterbury 
WILHELM, INC 
DELAWARE 
Wilmington 
THE BAYNARD OPTICAL CO 
CHAS. M. BANKS OPTICAL CO 
DISTRICT OF COLUMBIA 
Washington 
EDMONDS, OPTICIAN (2 Stores) 
FRANKLIN & CO 
HUFFER-SHINN OPTICAL CO. 
RHODES, OPTICIAN 


TEUNIS BROTHERS 
FLORIDA 
Miami 
HAGELGANS OPTICAL CO 
GEORGIA 
Atlanta 
WALTER BALLARD OPT. CO 
(3 Stores) 


DOCKSTADER-KILBURN 
KALISH & AINSWORTH, INC 
Macon 

W. B. KEILY, OPTICIAN 


ILLINOIS 
Chicago 
ALMER COE & CO 
J. H. STANTON 
Evanston 
ALMER COE & CO 
KENTUCKY 


Louisville 
THE BALL OPTICAL CO. 
SOUTHERN OPTICAL CO 
(2 Stores) 
MUTH OPTICAL CO. 
MARYLAND 
Baltimore 
BOWEN & KING, INC 
D. HARRY CHAMBERS, INC. 
ALFRED A. EUKER 
MASSACHUSETTS 
Boston 
CHILDS, CARL O 
DAVIDSON & VIRGIN 
EDWARD W. HELDT 
MONTGOMERY FROST CO. 
(4 Stores) 
ANDREW J. LLOYD CO. (3 Stores) 





ANDREW J. LLOYD COMPANY 
Greenfield 

SCHAFF, OPTICIAN 
Springfield 

CLARKE, ALBERT L 

THE HARVEY & LEWIS CO 


BENNETT R. O'NEIL, OPTICIAN 
Woburn 

ARTHUR K. SMITH 
Worcester 

JOHN C. FREEMAN & CO 

THE HARVEY & LEWIS CO. 


MINNESOTA 


Minneapolis 
M. J. CARTER 
Rochester 
A. A. SCHROEDER 
St. Paul 
ARTHUR F. WILLIAMS 


MISSOURI 


St. Louis 
ALOE’S OPTICAL CO 
GEO. D. FISHER OPTICAL CO 
(2 Stores) 
ERKER BROS. OPTICAL CO 
JOHN A. GUHL, IN¢ 


NEW JERSEY 


Asbury Park 
ANSPACH BROS 
Atlantie City 
ATLANTIC OPTICAL CO 
FOERSTER OPTICAL CO 
FREUND BROTHERS 
Camden 
Ek. F. BIRBECK ¢ 
HARRY N. LAYER 
J. E. LIMEBURNER CO 
PELOUZE & CAMPBELL 
East Orange 
ANSPACH BROS 
H. €. DEUCHLER 
Elizabeth 
BRUNNER’'S 
Englewood 
HOFFRITZ, FRED G 
Hackensack 
HOFFRITZ & PETZOLD 
Jersey City 
WILLIAM H. CLARK 
Montclair 
STANLEY M. CROWELL CO 
MARSHALL, RALPH I 


0 


Morristown 
JOHN L. BROWN 
Newark 
ANSPACH BROS 
KEEGAN, 


REISS, J. C 

CHARLES STEIGLER 

EDWARD ANSPACH 
Paterson 

COLLINS, J. E 
Plainfield 

GALL & LEMBKE 

LOUIS E. SAFT 
Ridgewood 

RAY GRIGNON, OPTICIAN 
Summit 

ANSPACH BROS 

H. CC. DEUCHLER 
Union City 

ARTHUR VILLAVECCHIA 
Westfield 

BRUNNER’S 


NEW YORK 


Albany 

PERRIN & DI NAPOLI 
Babylon 

PICKUP & BROWN, INC. 
Baldwin 

FRANCIS D. GILLIES 
Bronxville 

SCHOENIG & CO., INC 


FRANK & LESSWING OPT. CO 
PRECHTEL OPTICAL CO 
SCHLAGER & SCHLAGER 
FOX & STANILAND, ING 
(2 Stores 
URSIN-SMITH GUILD OPTICIANS 
VANDERCHER 
Kenmore 
BUFFALO OPTICAL CO 
GIBSON & DOTY 
New Rochelle 
BATTERSON, JOHN P 
New York City 
LUGENE, IN¢ (2 Stores) 
EDWARD J. BOYES 
E. B, MEYROWITZ, ING 
(6 Stores) 
FRYXELL & HILL 
HARTINGER, EDWARD T 
A. HAUSTETTER, IN¢ 
HOAGLAND, J. 38 
CLAIRMONT & NICHOLS CO 
GALL & LEMBKEI 
AITCHISON & CO 
MARTER & PARSONS 
H. L. PURDY, IN 
SCHOENIG & CO., IN¢ 
Brooklyn 
BADGLEY, H. ¢ 
DOUDIET ERNEST A 
J. B. HORCKER, ING 
KE. RB. MEYROWITZ, INC 
J. H. PENNY, INC 
A M. SHUT! 
VV. R. TEDESCO 
Hempstead 
CC. WALTER SEI 
Staten Island 
VERKUIL BROTHERS 
Jamaica, L. 1. 
HANSEN JOHN 
Port Chester 
4. E. REYNOLDS 
Rochester 
WILLIAM J. HICKEY 
WHELPLEY & PAUI 
WALDERT OPTICAL CO 
Schenectady 
DAY IAMES 1 
OWEN OPTICAL COMPANY 
Syracuse 
CARPENTER & HUGHES 
CLOVER-WHITE OPT. CO 
EDWARD HOMMEL & SONS 
Troy 
WILLIAMS  OPTICIAN 
Watertown 
ROBERT I MEADI 
White Plains 
JOSEPH FE. KELLY 
CLAIRMONT & NICHOLS CO 
SAMUEL PEYSER 
Yonkers 
PROFESSIONAL OPTICAL SHOP 
OHIO 
Cincinnati 
ETTER BROTHERS 
KOHLER & CO 
SOUTHERN OPTICAL CO 
Cleveland 
I Bb. BROWN OPTICAL CO 
RICHARD H. EBNER 
HABERACKER OPTICAL CO 
REED & McAULIFFE, ING 


HENRY J. PORTER 
Lakewood 
HABERACKER OPTICAL CO 
OREGON 
Portland 


MOOK. HAL H 





WALL & OCHS 

WINFIELD DONAT CO 
Bethlehem 

PRICE, WILLIAM H 
Bryn Mawr 

J I LIMEBURNER CO 


Erie 
HESS BROS 
WILLIAM 4 MAGAY CO 


I hk MEYERS 
ERIE OPTICAL CO 
Jenkintown 
WINFIELD DONAT CO 
J. I LIMEBURNER CO 
Norristown 
I LIMEBURNER CO 


Philadelphia 
JOSEVH ¢ FERGUSON KR INC 
WALL & OCHS (¢ S 


DOYLE & BOWERS 

A. W. BRAEUNINGER, ING 
WILLIAMS, BROWN & FARLE, INC 
JOHN W. CLEARY 

SIGISMUND 


BONSCHUR & HOLMES, IN«¢ 

: LIMEBURNER CoO s es) 
FELDENS & KIENLI 

WILLIAM J. SCOT’ ING 


KEENE & CO 
FRANK A. MORRISON 
MULLEN & WOLI 

I 


MULLER & FENTON 

BENDER & OFT 

WILLIAM 8S. REILLY 

WELSH & DAVIS 

STREET LINDER & PROVERT 


WILLIAM M. WEEER SONS 
THE WM. 1 REIMOLD CO 


WINFIELD DONAT CO . ) 
JOSEPH ZENTMAYER 
Pittsburgh 


GEO. B. REED & CO 
DAVIDSON & CO 
DUNN-SCOTT CO 
Gea, W HAAS. ING 
B. K. ELLIOTT CO 
I J MALONEY 
CHARLES 1 OLMANLON 
SHALER & CRAWFORD, INC 
Upper Darby 
J I LIMERURNER CO 
West Chester 
WINFIELD DONAT CO 
Wilkinsburg 
DAVIDSON & CO 
NORTH CAROLINA 
Fayetteville 
McBRYDE'S.- OPTICIANS 
SOUTH CAROLINA 
Charleston 


CROWE OPTICIAD GATLIN, 
SUCCESSOR 
VIRGINIA 
Lynchburg 
\ GG EPrERSON 
Norfolk 


I I BURHANS OPTICAL CO, INC 


WASHINGTON 
Seattle 
CHARLES K. OLMSTEAD 
WESTERN OPTICAL DISPENSARY 
CANADA 
Montreal 
R. N rAYLOR & CO., LTD 
Ottawa, Ontario 
SUTHERLAND & PARKINS 
Toronto 
FRED SHORNEY, LTD 
J. ¢ WILLIAMS 
Vancouver, B. C 
HALE OPTICAL CO., LTD 
Winnipeg, Manitoba 
RAMSAY, ROBERT 8 
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ANY PARENTS complain of va- 
rious behavior problems with 
their children and wonder what to 


do about it. Among normal chil- 
dren, many behavior disorders 
exist. In trying to adjust to a 


world with complex demands and 
changing situations, the child often 
reacts in unfavorable ways—ac- 
cording to the adult idea of proper 
conduct. 

Adults are likely to forget that 
the child’s emotions have to de- 
velop as well as his body. Not 
until his intellect is mature does he 
have adequate control over his emo- 
tional life. His intelligence tells 
him not to ery if his feelings are 
hurt, because Mother or Dad may 
not approve. As a small child, his 
intellectual capacities simply are 
not developed enough to help him 
in emotional situations, so his reac- 


lions are immediately apparent. 
Some say, “No, IT won’t do it.” Some 


sav, “I can’t!” Others try yelling 
and kicking their heels. A certain 
amount of this abnormal behavior 
is normal in most growing chil- 
dren. Your problem as a_ parent 
is to determine when such behavior 
is extreme or more severe than that 
of other children of the same age. 
Certain poor behavior habits may 
be retained beyond the usual age. 

Usually, all emotional problems 
arise as a result of interference 
with a basie need or desire. Every 
child must feel secure and safe; he 
must feel that he is loved and 
wanted; he must feel that he 
belongs to some one or some group; 
he must feel that he is suecessful 
in a part of his work; and he must 
feel that he is an individual with 
certain rights. If any one of these 
fundamental needs is unsatisfied 
frustrated in any way, the = child 
may rebel. One child may use a 
quiet method, such as day-dream- 
ing. Another may kick your shins. 
He wants his way! 

In the beginning, the small child 
has no specific emotion or feeling. 
He appears to have the same feeling 
for every. situation: usually he 


cries, but what for? No one knows. 








He could have colic or he could 
be angry because you did not rock 
him to sleep. As he grows older, 
he shows definite indications of 
anger, fear and love. His reactions 
are usually colored to a large ex- 
tent by the attitude of his parents. 
If Daddy gets angry easily and 
“throws dishes,” baby brother may 
show his anger in a similar manner. 
Likewise, if Mother is afraid of the 
dark or of some animal, the child 
may learn to fear the same things. 

In order to deal with the differ- 
ent behavior problems, you’ will 
need to consider the various symp- 
toms and causes and the effective 
therapy of each type of behavior. 
If the reaction of the child appears 
to be extreme or unfavorable, you 
may adopt certain procedures to 
modify the usual childhood beha- 
vior disorders. 

All children ordinarily go through 
a period, usually from 2 to 5 years 
old, when they react in a negative 
way to most demands. They are 
gradually evolving that “self” which 
wants to be an individual with 
rights. Consequently, a certain 
amount of negativism is a healthy 
sign that your child is developing 
in a normal way. However, he 
may be continuing his period of 
negation beyond the normal period. 
He may become so disobedient that 
he is a problem, and if this is so, 
certain measures for re-education 
should be taken. 

Several causes may be given for 
negativism. In the first place, your 
child may resent too much domi- 
nation. He is beginning to find out 
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that he is an individual personality 
who can do things for himself. You 
may be interrupting his play at the 
wrong time. For instance, he may 
be building a tower with blocks 
and cannot stop at a critical mo- 
ment, or the tower would fall down, 
When Dad yells at him to “Stop 
this minute and go to bed,” the 
little fellow may reply violently, 
“No, [ can’t!” The interview may 
end in a spanking for disobedience. 

To overcome a strong tendency 
to refuse to comply with your 


wishes, you should first consider 


the factors which may be causing 
your child’s difficulty. Are the 
child’s fundamental needs being sat- 
isfied? Do you make unreasonable 
demands at unreasonable times? 
Are you affectionate enough with 
him? Are you consistent in your 
treatment of him? Maybe you are 
guilty of telling him today that he 
may play with the dog in the house, 
but tomorrow you won’t let him. 
Perhaps you do not agree on your 
treatment of him: Dad may say 
“ves,” but Mother says “no.” The 
boy’s understandable confusion is 
expressed by obstinacy. 

If parents have any emotional 
conflicts over a problem, that must 
be solved first. There must be co- 
operation between parents, or the 
child will respond unfavorably. If 
the negativistic behavior is too 
severe, then some means must be 
followed for punishing the child. 
Corporal punishment must never 
be used, as the parent is too often 
angry when the whipping is ad- 
ministered. In many instances, ig- 
noring the child’s stubborn actions 
will work. If direct means need 
to be taken, the withdrawal of cer- 
tain privileges may be effective. He 
may even be isolated from the rest 
of the family for misbehavior. 

The usual cause for jealousy is 
the entrance of a baby into the 
household to usurp the small child's 
place. He wants the attention which 
is suddenly given to some one else. 
He is angry! 

What are the usual symptoms of 
a jealous child? He may whine, 
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cry, or even steal and fight to ob- 
tain the attention which he thinks 
he is not getting. His need for love 
and affection are being thwarted; 
he is demanding that he be loved. 
The aggressive child probably will 
fight, steal, or have temper tan- 
trums to get his needs fulfilled; but 
the quiet child may become more 
timid than ever and develop ex- 
treme inferiority feelings. The timid 
child usually causes so little trouble 
that no one becomes alarmed about 
him, but the aggressive, jealous fel- 
low demands attention at once. 
However, both children are in need 
of help. 

The jealous child is often mean 
to the person who tends to dis- 
regard his feelings or activities in 
any way. He may show a special 
attachment to his mother, even 
though he is obstinate and unhappy 
with her. He may hit her, try to 
trip her, or slap her to get even 
with her for not giving him more 
attention or for not allowing him 
to do what he wants. The jealous 
child often is highly nervous and 
in need of more sleep than the 
average child. 

Some of the other causes of 
jealousy are interference with the 
child’s usual method of doing things, 
unfavorable comparisons made be- 
tween brothers and sisters; incon- 
sistent punishments among several 
children of the family; and too 
much domination by the parents. 

In order to overcome extreme 
cases of jealousy, you need to ex- 
amine your own methods of treat- 
ing the child, and the child’s whole 
altitude toward others. It may be 
that your methods are without fault, 
in which case it may help to talk 
to the child and explain why he 
believes the wrong things about 
certain things and people. How- 
eves, When you examine your own 
methods and attitudes, consider 
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whether or not you have dominated 
him too much with inconsistent 
methods of punishment; whether 
or not you have prepared him ade- 
quately for the coming of the 
younger child; whether or not you 
are making unfavorable compari- 
sons with another child in the fam- 
ily; and whether or not you are 
being partial in your treatment of 
the children. Each child wants 
attention; if one child is mani- 
festly loved, the other must receive 
his love too. 

Temper tantrums cause a lot of 
annoyance to parents at embarrass- 
ing times. The child kicks, screams 
and waves his arms when he dis- 
likes what is being done to him or 
when he is not getting his way 
with some one or something. Fre- 
quently, a temper tantrum has suc- 
ceeded in being the means of get- 
ting what he wants; the child may 
resort to that method often if he 
has found that it works. 

Probably one of the best methods 
of treating the temper tantrum is 
simply to ignore it—if that is at all 
possible. Then, afterwards, ex- 
plain to the child that he can ob- 
tain what he wants only when he 
acts as other people act. After he 
has performed the strenuous tem- 
per tantrum several times with no 
results, he may stop. However, if 
ignoring the situation is impossi- 
ble—as is the case many times— 
the child must be picked up bodily 
and carried to some room where he 
can be isolated from others. He 
can be told that he must be put 
by himself because he is disturbing 
other people who want to work or 
read. 

Any emotional problem becomes 
complicated if the child has a 
severe handicap. For instance, if 
your child does not hear, how are 
you to explain to her that a temper 
tantrum is not the way to get what 
she wants? 

Insecurity usually occurs as a 
result of lack of affection and eco- 
nomic insufficiency. Tension in the 
home may also make the child feel 
insecure or unwanted, and divorce 
or parental separation will add to 
this feeling. 

Closely related to insecurity is 
the problem of inferiority. Again 
the ‘child feels insufficient in many 
respects. He may feel inadequate 
because of some physical defect. 
Even if he does not have a crippled 
body, he may be unable to achieve 
as much as others. He may find 
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KEEPS BABY 
COVERED 


SNUGGLE BUNNY, and all other 

Snuggle Crib Covers, promote sound, healthful sleep 
for Baby and uninterrupted rest for Mother...“habit 
conditioners” which hundreds of thousands of moth 
ers have found indispensable. Baby is comfortable- 
free to kick, turn over on his stomach or back~ arms 
upraised or down—but he can’t kick off the covers, 
slip under, or crawl out. Comfortable, patented, safety 
neckband can’t bind, kink or fold. See Snuggle Crib 
Covers in different weights and materials for various 
weather conditions in good infants’ wear departments 


Mothers!... Gift Purchasers! 


**Better Things for Baby" contains help 
ful information, derived from scientific 
study of Baby's needs. Address 
Mothers Service Bureau, Dept. H-| 142 
SNUGGLE PRODUCTS, INC. 
Formerly Snuggte Rug Company 
GOSHEN, INDIANA 


SNUGGLE PRODUCTS 










“A Child Is To Be Born” 


Reprinted for expectant mothers from the 


series in “Hygeia”’ 


10c 


Symptoms @ Exercise @ Dict © Clothing 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago. Illinois 
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Don’t let baby wear outgrown shoes. The 
X-Ray shows what happens. Baby feet grow 
very fast. Better get the correct but inex- 
pensive WEE WALKERS and change to a 
larger size often. 


WEE WALKERS are America’s most popu- 
lar baby shoes. More babies wear them than 
any other brand. Thousands of doctors pre- 
scribe them because they are soft, flexible 
and correctly shaped, yet cost so much less 
a can afford a larger size often. Ask your 

aby doctor. See WEE WALKERS... com- 
pare them... in Infants’ Department of 
these low-profit stores. Birth to size 10. 
W. T. Grant Co. S$. S. Kresge Co. J.J. Newberry Co. 
H. L. Green Co. Charites Stores Co. G. R. Kinney Co. 


Metropolitan Chain Stores, Inc. 1. Silver & Bros. 
McCrory Stores Schulte-United F.& W. Grand 
Pair FREE to Doctors: So you may observe Wee 
Walkers in actual use, please specify size on pre 
scription blank. No obligation. Address Moran 
Shoe Co., Dept. H, Carlyle, Ill 
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KEEP EM FLYING IN 
Poll’! arrots / 





FEET STAY 


YOUNG IN 
POLL-PARROTS 


hel 


| C'S IMPORTANT co select shoes that 
elt 


» active boys and girls enjoy youth 
to the fullest. In Poll- Parrots, flexibility 
roomy toed lasts 


1O-way f-7n fit 


play their 


part in keeping your boys and girls’ 
teet “young” all through life . free of 
foot ailments. Poll-Parrots are made to 
Ht be tctcr last longer . require less 


repair. They're sound shoe economy 


— “THROW YOUR SCRAP _ 
y INTO THE FIGHT!” 
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Po i-Parrof 


SHOES ree cies 


STAR BRAND SHOEMAKERS 
Division of International Shoe Co.~ St. Louis, Mo. 





that his intellectual powers are not 
adequate, or that his contacts with 
others in social gatherings are un- 
happy and leave him with the feel- 
ing that no one likes him. 

Perhaps the best way to over- 
come this feeling of insecurity, 
inferiority and inadequacy is to 
have the child engage in activities 
suited to his abilities and likes 
Allow him to achieve several suc- 
cessful performances. Praise him! 
That will give him confidence and 
fill him with a feeling of adequacy. 
You must also be careful to make 
the child independent. As long as 
he depends on you, he will have 
a feeling that he cannot do any- 
thing by himself. If he stutters, 
he may look to you to do his talk- 
ing for him. Let him do his own 
talking! He will never overcome 
stuttering, which is often a symp- 
tom of the feeling of inadequacy, 
unless he relies on his own powers. 
He must meet the situation realisti- 
cally. 

Fear is an emotional element 
common to all people. A = certain 
amount of fear in any situation is 
necessary for protection against 
harm. Each child should be afraid 
to cross a street when cars are rac- 
ing back and forth. The develop- 
ment of fear responses takes place 
as the child matures intellectually 
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and learns more about his environ- 
ment. Many of his fears also de- 
velop as a result of the observation 
of fear reactions of older people. 
The child who is insecure often 
fears more than the child who has a 
feeling of adequacy. 

In order to help dhe child de- 
velop normal fear responses, the 
parents must check themselves 
against giving abnormal fear reac- 
tions. They must also aid the child 
toward attaining a satisfactory feel- 
ing of independence and self suffi- 
ciency, so that he will not be afraid 
to do things. The timid child will 
be afraid of strangers, afraid to 
climb tall structures, afraid to try 
anything different. The strong, 
confident child usually will attempt 
many new activities without fear 
of consequences. 

In general, the growth of inde- 
pendence and responsibility will do 
much toward helping your child to 
develop the personality that he 
needs to adjust adequately to all 
situations involving the fundamen- 
tal emotional reactions, fear, anger 
and love. He must be allowed to 
grow as a distinct individual with 
rights of his own. 

This is the third of a series of articles 
by Dr. Beckey on children’s’ personality 
problems. The fourth article, dealing with 


problems of social adjustment, will appear 
next month.—Ep. 
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which treats of its many functions; 
biochemistry, which is concerned 
with the chemistry of the tissues 
both in health and disease; pathol- 
ogy, which deals with the changes 
in tissues caused by disease; bac- 
leriology, or the study of germs; 
immunology, or the production of 
resistance to specific infections; 
pharmacology, the study of the 
nature, actions and uses of drugs; 
and hygiene and sanitation, sub- 
jects concerned with the conditions 
necessary to make disease least 
likely. These subjects are desig- 
nated the “fundamental medical 
sciences.” The last two years in- 
clude the 
those dealing directly with the 
examination and care of patients: 
general medicine, including pedi- 
atrics, neurology and psychiatry, 
dermatology and syphilis; general 
surgery and the surgical special- 
ties; obstetrics and gynecology. 


clinical subjects, or 


Much of this time is spent in hos- 
pital wards and dispensaries. 

All medical graduates now spend 
at least one extra year of training 
as a hospital intern, and more and 
more are spending additional years 
as residents and fellows in hospitals 
and clinics in’ preparation for a 
specialty. 

What is the average amount thal 
it takes to make a doctor? 

This varies somewhat with the 
colleges chosen for  premedical 
work and the medical course. The 
four years in a medical school cost 
from an irreducible minimum of 
85,000 or $6,000 to as much as 
$8,000 or $10,000. Including the 
premedical course, the cost of a 
medical education is from $10,000 
to $15,000. This figure may appear 
to be unusually large, but even so, 
medical schools cannot exist with- 
out large endowment funds, since il 
costs considerably more to educate 














November 1942 


» medical student than even the 
high tuitions demand. 

Is it possible or advisable for a 
young man to attempt to work his 
way through medical school? 

It is almost impossible to do so, 
Certainly it is not advisable, since 
the study of medicine is a full time 
job requiring all the student’s 
energy, and summer vacations are 
not long enough for the student to 
earn or save ‘enough money to de- 
fray his medical school expenses. 
Some schools, of course, offer a 
limited number of scholarships to 
deserving students. 

Why does it take so long to be- 
come a physician? 

Because there is a_ tremendous 
amount of factual knowledge and 
practical experience which a medi- 
cal student must acquire, even 
though there are still many un- 
knowns in the field of medicine. 
Furthermore, there has been more 
progress made in medicine in the 
past seventy-five years than in all 
ihe centuries preceding, and_ the 
rate of development of new knowl- 
edge is increasing rapidly. That 
is why the medical education given 
in our medical schools is really 
only the beginning of a physician’s 
education, or, in other words, his 
foundation for the continuous study 
of medicine. 

Can any young man or woman 
with proper qualifications enter a 
medical school? 

The number of matriculants in 
the medical schools of, this country 
is limited by the available facilities. 
For every hundred matriculants 
each year there are as many more 
aspirants who cannot be accepted. 
\t present, there are 12,000) or 
13,000 candidates each year from 
whom only 6,000 can be admitted 
fo the schools. 

Does graduation from an ap- 
proved medical school permit the 
new physician to practice medi- 
cine? 

No. License to practice medicine 
rests in the hands of state or terri- 
lorial medical examining boards, 
inany of which, however, recipro- 
cale and accept the evidence of 
licensure of certain other state or 
lerritorial boards. There is also a 
Nalional Board of Medical Exam- 
iners that has no legal right to issue 
licenses to practice medicine, but 
Whose diplomates are accepted and 
granted licenses to practice medi- 
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TRY BEFORE YOU BUY! 


The new shades of rouge, lipstick, eye 
shadow — what will they do for YOU? 
See your new face before you buy— 
know what the effect will be before 
you invest a penny. Don't make the 
costly mistake of buying cosmetics by 
their appearance in the jar— find out 
first if they are becoming to you. 


low to do it? It’s easy. Just call your 
Beauty Counselor to come when it suits 
you, so that you can try quietly and 
leisurely before your own mirror what 
will suit your personality. Take your 
time — ask all the questions you want 

. she will gladly give you the benefit 
of her training and experience in sug- 
gesting new techniques of make-up, 
ways to accentuate or play down cer- 
tain features. Experiment—be dramatic 


or demure, youthfully rosy or exotically 
striking— but see your face as you want 


ittolook before you purchase the fittings. 


If you have never had such a service 
you have a treat in store. No longer do 
you have to snatch hastily at‘a cream or 
lipstick: instead, you have the cosmeti 
counter come to you, to be looked at. 
felt, smelled, and tried on your own skin. 

Have you ever had three cleansing 
creams to try out simultaneously ? 
Even if you don't know your nearest 
Counselor, the offer below enables you 
to make this unusual test: determine 
which is best for your skin—a soft, 
fluffy cleanser, a liquefying cream, or 
the unusual rich new Homogenized that 
softens as it cleanses. Send coupon and 


10c for enough for a two weeks’ trial. 


Accepted for advertising in the publications of the American Medical Association 


beauty counselors, ine.. 17114 Mack Avenue, Grosse Pointe, Mich. 
In Canada, address: beauty counselors, Itd., Windsor, Ont. 


Enclosed find 10c to cover cost of packing and mailing Try-It Box of three types of 


cleansing cream. 
Name = 
Street 


City State 


Would you like to 

“ make a good income 
in pleasant work? You 

can become a Beauty 


Counselor. Check here 


for information, a 
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MODERN - MOTHER Nurs- 
ing Brassiere protects because ‘ 

its sterilized, interchangeable pads absorb 

milk seepage and keep the breast sweet and 

wholesome. They are nonirritating and 
¢ forestall the chance of infection. Scientifi- 
, cally designed, MODERN-MOTHER has 
in unusual uplift that supports milk-heavy 
yreasts and relieves overstrained muscles. 





@ Maternity Brassiere, 2627 has adjustable 
elastic back section to allow for increasing 
development during pregnancy as well as 
all the features of regular Nursing Bras- 
siere. Sizes 32 to 44. $2.50. 

@ Bandeau Style, 2628 for slender figures in 
sizes 32 to 38. $1.75. 

@ Regular Style, 2623. Sizes 32 to 44. 
$2.25. 

@ Streamlined Style, 5629 has added sleek- 
ness, greater uplift and none of the fa- 
miliar ‘“‘harness’’ effect. Full cup shape 
and adjustable straps and back. Sizes 
32 to 40. $2.00. 

@ =630. Streamlined in mesh, 32 to 40. 
$2.25. 


VENUS CORPORATION 
1170 Broadway New York, N. Y. 
424 S. Broadway, Los Angeles, Calif. ¢ 
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1 TO 3 DAY 
ACTION AGAINST 
PERSPIRATION AND ODOR 


PROVED BY UNDERARM TESTS 


Laboratory tests and actual use prove that 
NONSPI checks underarm perspiration 
from one to three days. Gentle astringent 
action “shuts off” flow of perspiration. 
NONSPI does not smart or sting. Acts 
promptly; dries quickly. Applied easily. 
Correctly used, it does not harm skin 
or clothing. 

10¢ brings you a generous trial size of 
Liquid Nonspi. Write the Nonspi Co., 
113B West 18th Street, New York City. 
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NO PERSPIRATION — NO ODOR 














cine by many of the states. Many 
states require the physician to be 
a full-fledged citizen of the United 
States, and most of the others re- 
quire that first papers for citizen- 
ship must have been filed. A few 
of the states, besides requiring that 
the physician shall have graduated 
from an approved medical school 
and have passed the State Board or 
National Board examinations, re- 
quire also that he shall have served 
a one year rotating internship in 
a United States hospital approved 
for internship training. 

What is the need for speciali- 
zation, and how has specialization 
affected the position of the general 
practitioner? 

There has always been speciali- 
zation in the practice of medicine. 
It is beyond the capacity of any 
man to be expert in all phases of 
medical practice. In the United 
States, probably 65 per cent of phy- 
sicians are general practitioners and 
35 per cent specialists. There are 
naturally more specialists in large 
cities than in rural communities. 
Even the best general practitioners 
today do not consider themselves 
qualified to do major surgery or 
to diagnose and treat many of the 
complicated cases of different kinds. 
However, the general practitioner 
still remains a very important figure 
in the medical world, since many 
illnesses are of a minor nature, or, 
if serious, are readily diagnosed and 
treated by standard methods. Minor 
surgical cases, normal obstetrical 
cases and the less serious diseases 
of various organs are all handled 
by him. He is the one best quali- 
fied to refer the patient to the 
proper specialist. In general, it is 
wrong for the patient to decide for 
himself that he should engage the 
services of a specialist, since his 


complaint may be the result of some 


trouble distant from the organ he 
believes to be mainly affected. 

What fields are recognized as the 
major fields of specialization in 
medicine today? 

Thirteen specialties include most 
of the specialists today, although 
there are others. Formerly, any 
physician who wished to could call 
himself a specialist, even with lit- 
tle training in the special field, 
but today voluntary 
examining boards which determine 
whether a physician has the proper 
qualifications for a specialty and 
issue certificates of qualification if 
he fulfills the requirements. There 


there are 
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are such examining and certifying 
boards for the following recognized 
specialties: internal medicine; sur- 
gery; pediatrics, or diseases of 
children; obstetrics and gynecology, 
or delivery of infants and diseases 
of women; ophthalmology, or dis- 
eases of the eye; otolaryngology, or 
diseases of the ear, nose and throat; 
dermatology and syphilology, or 
diseases of the skin and syphilis; 
neurology and psychiatry, or dis- 
eases of the nerves and_ brain; 
urology, or diseases of the genito- 
urinary system; orthopedic surgery, 
which includes bones and joints; 
radiology, including the uses of 
x-ray and radium; pathology, hay- 
ing to do with laboratory tests; and 
anesthesiology. 

Are there opportunities for phy- 
sicians outside the private practice 
of medicine? 

Yes. There are now available 
numerous salaried positions for 
physicians, particularly in local, 
state and federal governmental ser- 
vice. Such positions are available 
in the Army, the Navy, the United 
States Public Health Service, the 
Veterans’ Administration and_ the 
Indian Field Service. Before the 
recent enlargement of our armed 
forces almost 4,000 physicians were 
employed in these departments 
of the government. There = are 
also salaried positions available in 
medical schools, commercial labora- 
tories, industrial plants and insur- 
ance companies. 

What steps would you advise a 
young man or woman to take who 
is contemplating medicine as a 
career? 

It would be well for him to read 
the litthe book entitled, “Do You 
Want to Become a Doctor?” pub- 
lished by the Frederick A. Stokes 
Company of New York in 1939 and 
written by Dr. Morris Fishbein, 
Editor of The Journal of the Ameri- 
can Medical Association, and the 
article in the Encyclopedia Britan- 
nica on “The Story of Medicine,” 
wrilten by the same author. The 
prospective medical student should 
also talk to the physicians of his 
acquaintance, and, if there is a 
medical school nearby, to the dean 
of the school. He should select his 
premedical college and his medical 
school early and should apply for 
admission months ahead of time. 
However, he should not be dis- 
couraged if he is unable to obtain 
permission to enter the school ol 
his first choice. 
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The Melancholy Colon 


(Continued from page 823) 


chief factors which unbalance the 
habit of defecation are irritation 
of the mucous membranes of the 
colon, hyperactivity of the mucus- 
secreting glands and changes in 
muscle tone meaning that peristalsis 
speeds up or slows down. 

Relaxation over a cigaret, coffee 
and newspaper maintains the bal- 
ance in many persons, but it can 
be destroyed in advance by insufli- 
ciency or irregularity in sleep. Or 
the urge can be dulled by snatch- 
ing one’s breakfast on the run: the 
urges of an active mind overpower 
the colonic urge. Constipation, 
which simply means that the feces 
have stood in the colon until they 
become dry and hard, sets in. 
There is no possible harm in miss- 
ing a bowel movement or two, since 
it is quite normal for some people 
to go two or three days without 
defecation, but there is harm in the 
habits of life which cause one to 
miss regular movements. And there 
is harm in worrying about it! 

After one has got out of the habit, 
it takes only a few cathartics or 
enemas to put him in the colon- 
conscious class. Cathartics, with- 
oul exception, and enemas, with 
only a few exceptions, are irri- 
tating. Irritation causes the mus- 
cles to writhe like snakes and the 
glands to pour out mucus. Once 
the membranes become irritable, 
irregular and “clutching” peristaltic 
spasms may cause constipation, 
alternating with diarrhea caused by 
fluid secretion and hypermotility. 
When the colon reaches a stage of 
chronic irritation, occasional con- 
Stipation is a blessing. 

There is no “one-shot” cure. But 
there are a number of rational 
courses which may lead the victim 
back to that brave new world of 
normal bowel movements. 

He should have regular hours of 
work, sleeping, eating and playing. 
Much spasticity results from ner- 
vous fatigue. Rest is important, 
and, for persons who sit at a desk 
all day, some exercise. Exercise is 
no cure-all, but it is a means of 
relaxation and promoting a sense of 
well-being. It is good for the over- 


active brain, although probably of 
little direct value to the colon. 

Overeating or undereating, not to 
mention the taxations of drinking, 
are suflicient to cause trouble. Many 
constipated persons get into difli- 
culty by falling for that line, “You 
ought to eat more roughage.” In 
contrast, the modern physician is 
likely to advise you to cut out all 
roughage! Beckman says many 
colon-conscious persons are made 
worse not only by the way the 
rough foods scratch their mem- 
branes but because these foods 
cause excessive fermentation, pro- 
ducing gas which further crowds 
the colon. A “smooth” diet low in 
bran, lettuce, celery, greens, cab- 
bage and the like may be recom- 
mended in many cases. High sea- 
soning, whether sweet, sour, or 
spicy, is taboo. 

The amount of water consumed 
daily is probably of not much im- 
portance in inducing bowel move- 
ment. Dr. W. E. Bastedo had a 
group of constipated patients drink 
a gallon of water a day for one 
week; overactivity of the kidneys 
was the only result. 

The least pernicious of the ca- 
thartics are mineral oil, agar and 
psyllium seed. A plain water enema 
is better than one with soapsuds, 
but an oil (mineral or cotton seed) 
retention enema taken at night may 
be still better for some cases. Olive 
oil irritates. Glycerin supposi- 
tories are acceptable. Beckman 
says that bacillus acidophilus, usu- 
ally given in milk, deserves skepti- 
cism and adds: “Let us leave yeast 
to the quacks.” 

When all has been done that can 
be done, there will remain those 
psychasthenic persons to whom, as 
Alvarez says, “Nature has given a 
raw deal”’—the rawness referring 
to the condition of their nerves and 
mucous membranes. For them, as 
well as for all of us, he takes a line 
of sober advice from the biography 
of Trudeau: 

“The conquest of Fate is not 
struggling against it, nor by try- 
ing to escape from it, bit by 
acquiescence.” 
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The Preventorium Way 


(Continued from page 827) 


hour of rest in bed. During the 
winter, the children have two and 
a half hours of school instead of 
the play periods. After dinner 
there is a two hour rest in bed 
(usually a period of sleep) followed 
by a midafternoon glass of milk. 
Then come more outdoor play, 
a bath, music (sometimes group 
singing, or story telling) and sup- 
per. After supper comes an hour 
of supervised indoor play, and 
then every child goes through the 
nurse’s Office for inspection. Seven- 
thirty is bedtime. Regularity is the 
keynote of the whole regime. 

The children all dress alike. The 
cotton drill bloomers look scanty on 
cool, rainy days, but a cold is 
almost never in evidence among 
these happy boys and girls. In win- 
ler, they wear a sleeveless jacket of 
the same material as the bloomers, 
and tennis shoes; on really cold 
davs they add a light sweater. No 
other clothing is worn. The natural 
tan they get from the long outdoor 
periods is a thing of pride. 

The school is under the direction 
of two well qualified teachers, and 
the state curriculum is followed 
rather closely. Usually a child loses 
no time in his progress from grade 
to grade, though the school day is 
relatively short. 

When a child leaves the institu- 
tion, Dr. Kemp makes a point of 
talking at length with parents about 
the health program that should be 
set up. He explains the routine 
that has been followed, the modifi- 
cations that can be safely made and 
the points to be watched in the 
particular case at hand; he urges on 
parents the desirability of periodic 
checkups on the child’s health in 
veneral. 

Does the Preventorium really 
prevent tuberculosis —its primary 
purpose? [ asked this question of 
Dr. Boswell, and he beamed with 
pride. “In eighteen years of opera- 
tion,” he told me, “no Preventorium 
child has ever been reported as 
having developed active tubercu- 
losis.” 

It is fascinating to turn through 
the records, read the case histories 
and hear Miss Clark tell, with a keen 
personal interest, the stories of her 
former charges. One looks at the 


weight charts and wonders how 
they gain 5, 10, 15 or more pounds 
in the usual stay of three to six 
months. But there are the records. 
And equally as important as_ the 
physical changes are the psycho- 
logic and social outcomes. 

“The introverts soon discover 
pleasures in the group,” the play- 
ground director will tell you, ‘and 
the so-called inferiority complexes 
gradually fade away. They can’t 
last under democratic conditions.” 

Playthings on the campus— 
bicycles, wagons, boxes, dolls, 
dishes and almost everything else 

are virtually community prop- 
erty, and every child learns to 
share. These young Americans 
recognize no social classes. They 
have their gangs and pals, but they 
are taught to be democratic in atti- 
tude. They are totally unconscious 
of differences in wealth or position. 

So, for that matter, are members 
of the staff. I asked Dr. Kemp how 
many children were charity pa- 
tients, and he seemed surprised. 

“Charity patients? I don’t know. 
I don’t want to know. “ 

It was Dr. Boswell who explained 
to me that the charge for a child 
at the Preventorium ranged from 
S15 to S60 a month, depending on 
ability to pay, and that the coun- 
lies in Mississippi may legally pay 
for any child whose parents cannot 
do so. Expenses of many of the 
children are paid by county. tu- 
berculosis associations, American 
Legion posts, American Legion aux- 
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iliaries, the Woman’s Auxiliary of 
the Mississippi State Medical Asso- 
ciation and other similar organi- 
zations. 

The institution is small. In addi- 
tion to the Preventorium physician, 
the staff includes a_ director, a 
nurse, a dietitian, a teacher, a play- 
ground director (who is also a 
teacher) and a hostess. They have 
facilities to care for fifty children, 
twenty-five boys and_ twenty-five 
girls. There is always a waiting 
list. 

The playground to the rear of the 
building is large and inviting. A 
good part of it is shaded by young 
oaks and pines, and in the center 
is the “Brown House,” where play- 
things are stored when not in use. 
There are the usual seesaws and 
swings, but most of the equipment 
is in the form of materials for con- 
structive play. 

A visit to the dining room is 
always interesting. It was my 
privilege on a recent visit to have 
lunch with the children, and | 
found it a delightful experience. 1 
was the only adult at a table for 
eight. After a little prayer, we sat 
down and took our tomato juice 
with relish. One boy informed me 
that he never liked tomato juice 
before he came to the Preventorium, 
but that he liked it now. “That’s 
the Preventorium Way,” he said. 
That started the round of conversa- 
tion, which was chiefly about food, 
and more than once Miss Clark had 
to tap her bell for quiet. They 
talked of liking spinach and carrots 
and asparagus, and they demon- 
strated their taste for milk by drink- 
ing it—-every one of them. There 
was a salad of hard-boiled egg, 
lettuce, dressing and beets, and then 
came beans, corn, liver and bacon, 
and bread. Gingerbread was the 
dessert. Finally came cod liver oil, 
in tiny glasses, and mints. I skipped 
the oil, but nobody else showed the 
least inclination to do so. There 
is a tradition among these soldiers 
of health that everybody must eat 
some of every dish on the table. 

The Preventorium idea is contro- 
versial, but Dr. Boswell is a firm 
believer in its soundness. 

“Our health,” he says, “is our 
first line of defense. That’s a popu- 
lar expression right now, but it fits. 
And of paramount importance in 
any health program are the chil- 
dren. Tuberculosis is a killer; but 
it can be killed out, if we will only 
prevent new cases ™ 
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Better Food 


(Continued from page 848) 


used with varying success. New 
crileria are now being developed 
which aim at the assaying of the 
status of the individual child with 
regard to specific nutritive needs, 
such as vitamin C, vitamin A, pro- 
tein, thiamine or calcium. Such 
nutritional status studies are an 
invaluable complement to the much 
quoted dietary surveys which esti- 
mate similar deficiencies from 
paper analysis of the foods re- 
ported to be eaten by the children 
or families concerned. What effects 
these so-called deficient diets actu- 
ally produce in the bodies of the 
children may soon be measured by 
reliable means, which will con- 
vince parents and school authori- 
lies of the need for action. The 
Selective Service medical examin- 
ing officers in 1941 made a rough 
report along these lines by the re- 
jection of 40 per cent of our young 
manpower! 

The educational attack on _ the 
problem is certainly within the 
domain of the schools. The school 
lunch is itself a powerful weapon in 
the effort to inculcate proper food 
habits, but the educational process 
inust include parents, teachers, doc- 
lors, nurses, dentists, principals 
and school board to be fully effec- 
live. Too many of those who con- 
lrol the policies of the schools 
believe that good nutrition means 
only “plenty of good, solid food.” 
No doubt many of the rejected 
selectees had been reared by this 
axiom, but their teeth, eyes, mus- 
cles, hearts and = other’ organs 
lestified to malnutrition. 

One way to promote education 
in nutrition might be through the 
organization in each community of 
a school nutrition council, made up 
of administrators, public health 
oflicers, parents, teachers and nutri- 
lionists. Such a group might act 
as sponsor for the school lunch 
program, for nutrition clinics and 
nutritional status surveys, classes 
for parents and teachers, the penny 
inilk plan and the promotion of 
scientific teaching of nutrition by 
the laboratory method to both boys 
and girls from the sixth grade on. 
The federal, state and county war 
nutrition councils now offer an 
excellent pattern for the schools. 
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EMERGENCIES 


MERGENCIES frequently occur when, 
in the absence of the physician, first aid 
must be given immediately. It is well to know 
that one remedy, frequently prescribed in first 
aid treatment, is usually available right in the 
home—none other than Arm & Hammer, or 
Cow Brand, Baking Soda which is pure Bicar- 
bonate of Soda. This time-tested product is 
helpful in a surprising aumber of ways so 
that i, is really a wise precaution to keep a 
reserve supply on hand. 

You should have a package in your medicine 
cabinet—another in your emergency first aid 
kit. Of course you already have one on your 
kitchen shelf. 

Arm & Hammer Baking Soda and Cow 
Brand Baking Soda are pure products, classi- 
fied as U.S.P. Bicarbonate of Soda by the 
American Medical Association Council on 
Pharmacy and Chemistry. So they may be 
used with complete confidence in their effec- 
tiveness and their purity. 

They are produced by an organization that 
has specialized exclusively in this ne essential 
drug for nearly a century. The wide distribu- 
tion that Arm & Hammer and Cow Brand en- 
joy nakes them available at low cost. 


Business Established in 1846 


CHURCH & DWIGHT CO.. Ine. 
10 Cedar Street New York. N.Y. 


















































The American Health Series 


By Charles C. Wilson, M.D., Clara Belle 
Baker, M.A., Pansy Jewett Abbott, M.A. and 
John C. Almack, Ph.D. Cloth.  Llustrated. 
Indianapolis: Bobbs-Merrill Company. 


1942. 

I. Our Good Health. Price, 68 cents. 
Pp. 115. 

Il. Healthy And Happy. Price, 72 cents. 
Pp. 136. 

Ill. Everyday Health. Price, 76 cents. Pp. 
156. 

IV. Health At Home And School. Price, 
84 cents. Pp. 206. 

V. Health At Work And Play. Price, 88 
cents. Pp. 222. 


Typical of the best that modern 
health education affords is this new 
series for various ages developed by 
educators representing schools from 
New York to California. The pic- 
tures are in colors and current even 
to the cereals that illustrate’ the 
breakfast table. The washstands 
are in porcelain and chrome. The 
clothes closets, which teach the child 
neatness, include the most mod- 
ern shoe packages, and the safety 
signs are themselves currently in 
use. Today health is first in impor- 
tance the subjects in the 
curriculum. These books integrate 
health into the school curriculum 
The section on 

countries — Is 


among 


and into daily life. 
health in different 
easily integrated in the classes of 
geography and in economics. 

There are separate books for each 
vrade. The authors have availed 
themselves of the materials from 
their own schools and also of. all 
the fine educational material that 
has been developed by such asso- 
those concerned with 
dentistry, 


ciations as 
safety, housing, vision, 
transportation and similar subjects. 

If any one chapter needs special 
entitled 
“Safeguarding Growth and Health 
from Aleohol and Tobacco.” Not 
all of this ts exact. 
There might be some question about 
the statement that “beer has very 
little food value.” This chapter con- 
stantly skirts closely the border be- 
tween what is proved and what is 
prejudice as regards tobacco and 
The material presented is 


consideration, it is” that 


scientifically 


alcohol. 


ON 


HEALTH 


somewhat obsolete in that it fails 
to take account of conditions as 
they actually exist today in rela- 
tionship to the uses of these sub- 
It is doubtful that the kind 
of teaching represented by this 
chapter has the effect that it is 
hoped it may have on the growing 
boy and girl. 

The system of teaching by having 
individual members of the class 
make reports and quoting these re- 
ports as a part of the text is practi- 
cal and likely to be effective. In 
this book also the utilization of 
biographies of great leaders’ in 
health and hygiene is inspiring. 
The choice of illustrations and the 
quality of the presentation repre- 
sent the best in modern’ book 


making. Morris’ FIsHBeEiIN. 


stances. 


Ritual for Myself 

By Anderson M. Scruggs, D.D.S. Cloth. 
Price, $1.50. Pp. 120. New York: The 
Macmillan Company. 1941. 

Doctor Scruggs is a_ practicing 
dentist in Atlanta and a poet of 
some standing who has contributed 
to most leading American periodi- 
cals. Every scientist who has been 
at the same time a poet has reflected 
largely in his writings the basis of 
biology upon which his facts de- 
velop. The truth of this statement 
is emphasized in these few lines 
from the poem that gives the book 
its name. 

.... . . This thing my instinct knows, 

This fact I feel with breath and bone and 
tissue, 

Beyond the reach of any will or reason: 

There is no time beyond today, no issue, 

No metamorphosis of flesh or season, 

Perhaps through long rebirths the soul 
shall find 

Its goal less high, its dream more tangible, 

But none shall ever know. I am resigned 

To this as truth: Forever the mind shall 
dwell 

On life and death and dusk and stars and 


thunder, 
Forever die to learn, and wake to wonder. 
M. F. 


Castor Oil and Quinine 

By George W. Vandergrift, M.D. Cloth. 
Price, $3.00. Pp. 252. New York: E. P. 
Dutton & Co., 1942. 

Dr. Vandergrift’s story of his 
father provides a lively picture of 
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medical practice in New York City 
in the eighties and nineties, when 
castor oil and quinine was the spe- 
cific for everything from diarrhea 
to dandruff and the corner doctor 
was a benevolent dictator whose 
counsel embraced the social, finan- 
cial and domestic problems of the 
families under his care as well as 
their births, deaths and illnesses. 

That the senior Dr. Vandergrift 
was a giant even in that day, when 
epic proportions were the rule in 
the medical profession, is appar- 
ent from his son’s recollections of 
“average” days which _ included 
morning and evening stampedes in 
the office, thirty or forty house calls 
in the afternoon and, like as not, a 
confinement or emergency call in 
the middle of the night. 

Frankly a hero worshipper, Dr. 
Vandergrift nevertheless remains 
objective enough to remember his 
father’s shortcomings—his temper, 
his impatience, his frequent arro- 
gance and his consuming curiosity. 
Because these qualities fit into the 
pattern of a character which, as 
a whole, commands respect, the 
reader is inclined to accept the fam- 
ily judgment and look on them with 
indulgence rather than disfavor. 


R. M. CUNNINGHAM Jr. 


Posture and Nursing 

By Jessie L. Stevenson, R.N. Paper. 
Illustrated. Pp. 63. New York: National 
Organization for Public Health Nursing. 
1942, 


This handbook is a good refer- 
ence text to be used in schools of 
nursing, in postgraduate programs 
of study for nurses and in staff edu- 
cation programs for nurses and 
public health agencies. It contains 
a great deal of valuable informa- 
tion for nurses in all fields where 
posture and body mechanics enter 
into their work. The book reflects 
the general concept of the Joint 
Council on Orthopedic Nursing. 

The preparation of the booklet 
was made possible by the National 
Foundation for Infantile Paralysis, 
which finances the Joint Ortho- 
pedic Nursing Advisory Service of 
the National Organization for Pub- 
lic Health Nursing and the National 
League of Nursing Education. 

The book is divided into two sec- 
tions. The first is on posture and 
body mechanics with a general dis- 
cussion of its components; the sec- 
ond on body mechanics and posture 
as applied to nursing. There is a 
chapter which describes the means 
of improving the nurse’s posture. 
Other chapters cover maternal and 
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infancy care, posture of the pre- 
school child and posture of the 
school child, the orthopedic impli- 
cations in industrial health and gen- 
eral illness, prevention of accidents 
in the home, social and economic 
factors and teaching responsibilities 
in the preparation of nurses. 

here are also a valuable list of 
references and a fine appendix, 
which can be used by the nurse to 
identify movements in all the posi- 
tions in which they may be per- 
formed, in order that she may 
detect any deviations from normal. 


Puitie Lewin, M.D. 





NOTICE 


Books reviewed in this section should be 
ordered from booksellers or direct from 
the publishers. They may not be secured 
through HyGera or the American Medical 
\ssociation, unless published by this 
organization, The following list contains the 
complete addresses where the publishers 
mentioned in these reviews may be reached: 


Bobbs-Merrill Company, 730 North Meridian 
Street,, Indianapolis, Indiana. 

Ek. P. Dutten & Company, Inc., 300 Fourth 
Avenue, New York City. 

The Macmillian Company, 60 Fifth Avenue, 
New York City. 


National Organization for Public Health 
Nursing, 1790 Broadway, New York 


City. 





Health ard Fitness at 
Fifty 


(Continued from page 821) 


friends get him elected to a_ golf 
club. He who has not walked 


100 vards consecutively for twenty 
years puts on new and heavy boots 
and takes a few lessons. He is 
then expected to play eighteen holes 
of golf. This even in a 
Straight line, which he can never 
achieve, walking five miles up and 
down hill between desperate and 
ridiculous attempts to hit an in- 
fernal white ball—and he wears 
heavy boots! Ordinarily, 
ifter a few feeble attempts at the 
confines his attention to 
the nineteenth hole. 

Only a few individuals of 50 will 
lake exercise as such. They want 
an Objective. The woman of 48 
beginning to be “hippy” will punish 
herself severely with a dull program 


means, 


these 


same, he 


{ monotonous exercise if she is 
convinced thereby that she can 
“slim” those hips. But the popu- 


larity of golf demonstrates that men 
ind women of 50 like the pleasure 
objective in their exercise. Golf is 
' subtle game. Primarily, it is a 
device for getting a half hour’s exer- 
cise in two hours and a half. Actu- 








X-ray of woman with ordinary corset 


STOMACH 








The same woman in her Spirella 


X-RAYS 


show how the new individually-designed Spirella 
gives you healthful figure support with 
real comfort and trim good looks 


HE X-ray at the left shows a normal 

woman in an ordinary constricting corset. 
Notice how the stomach and internal organs 
are crowded downward. That cramping pres- 
sure can sap your strength, undermine your 
health, and make you feel years older than 
you are! 
Now compare this photograph with the 
X-ray at right, taken of the same woman in 
her Spirella. See how the stomach is raised 
nearly 3 inches—how the intestines and 
other internal organs are getting the comfort- 
able, natural figure support that makes you 
look and feel 10 years younger! 


TRY THIS SIMPLE TEST 
Make this simple test at home 
tonight, and feel the difference 
between natural Spirella figure 
support and ordinary constricting 
corsets. First, put your hands 
at waist and press down hard. 
That’s the cramping pressure 
you get from ordinary corsets. 
Now lower hands and lift up. 





PRESS DOWN 


LOOK TRIM AND 
KEEP FIT WITH 






INDIVIDUALLY- 
DESIGNED 
FIGURE SUPPORT 













There—that’s the comfort- 
able support nature intended you 
to have—the kind your Spirella 


gives as long as you wear it! 
MADE FOR YOU, AND 
NO ONE ELSE! 
A new Spirella gives you this 
healthful figure support in a flex- 
ible, lightweight garment that 





uses no inner belts, buckles -or 
other clumsy gadgets. Designed on 

to provide correct natural support with 
complete comfort, your Spirella is made for 
you and no one else! A Spirella expert ad- 
justs the patented Spirella Modeling Garment 
to give you the desired support, and ther 
measures your improved figure over the 
Modeling Garment. At the factory, your 
Spirella is individually cut, sewn, and fin- 
ished to these exact measurements—to 
give you the perfect-fitting, natural support 
that means better health, extra energy, 
and trim good looks! Call your Spirella 


expert for a home appointment today 


SEND FOR FREE KEEP FIT’ BOOK 





Phe Spirella Company, Inc. 


De pt. M- r Niagara Falls, N.Y 
Send me your free book, “Keep | 
Tell me how I can start my own 
profitable Spire lla business 

Name 

Address 

City Slate 


tin Canada, The Spirella Co., Ltd., Niagara Fa Ont 
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Busy Mothers Like 
EVENFLO NURSERS 


They fill several Evenflo 
Nursers at a time. Nipples are 
inverted into bottles and caps 
screwed down. The day's food 
supply goes to the refrigerator. 
Later, nipples are easily placed 
upright for feeding. 

Mothers also like Evenflo’s 
efficient valve action nipple. It 
permits baby to nurse easier, 
finish his bottle better and get 
more benefit from his food. 
Evenflo Nursers 25c at baby 
shops, drug, department stores. 
THE PYRAMID RUBBER CO., 

Ravenna, Ohio, U. S. A. 


MODERN 


EVENFLO 


Nipple, Bottle, Cap, All-in-One, 25¢ 


Nipple down. 
Bottle sealed. 


Nipple up 
for feeding. 











NURSER. 








New 1942 Catalog of 
Health Publications 


Health material galore for home, class- 





room or public health use! Authentic 
material, published by the American 
Medical Association, and covering a wide 
range of subjects. Sex education, per- 
sonal hygiene, child welfare, public 
health, nutrition, etc. All this material 
listed in the new 1942 Catalog, including 





prices! Books, pamphlets, reprints and 
posters to choose from. Send today 
for your catalog! It’s free! 

AMERICAN MEDICAL ASS’N. Hy. 10-42 


535 North Dearborn St., Chicago 

Please send free Health Publication Catalog. 
NAME 
ADDRESS 
CITY 





ally, it is intermittent walking in 
the open air over pleasant, rolling 
country, punctuated by violent and 
exasperating use of the arms. But 
sO cunning is the game that an 
occasional good stroke, the rare par 
hole and rarer birdie, the chance 
defeat of an opponent—especially 
if he is young, athletic and hand- 
some and most especially if he is 
your business associate or your 
filial relative—lures you on to more 
lessons, more clubs, more games, 
more mild exercise and even to 
vacation. But golf is not hard 
exercise even if it is long. Golf 
is not a reducing exercise, as a 
glimpse of the golfers against the 
skyline will disclose! 

physicians prescribe and 
inmany men try some form of “setting 
up” exercises as a_ substitute for 
exercise. For those whose person- 
ality patterns need a pleasure ob- 
jective, dalliance with setting up 
exercises is usually short. But a 
few methodical souls find setting 
up exercises convenient and time- 
saving. A few more are goaded 
into continuing such exercises by 
the pep (called “inspirational’”’) 
chatter of a radio leader. The 
physical director in a gymnasium 
in person can furnish an objective 
to some, particularly if there is the 
company of other rather unpleasant 
physical shapes. And the present 
fashion of next-to-nothing bathing 
suits that excite 
pride and furnish a grim objective 
for exercise, and incidentally diet- 
ing, if the mirrored object of misery 
is persuaded that therein lies the 
glamorous figure with its allure. 


Some 


makes disclosures 


Curiously enough, the civilized 
world is rather universally bowel 
conscious, and, in general, the man 
or woman of 50 is anxious to avoid 
cathartics, which they carefully dis- 
linguish from laxatives. They are 
beginning to be weight conscious, 
but whether the men and women 
in the twenties and thirties will 
have the determination to carry 
through for the fifties is still to be 
demonstrated. It is certain that the 
prosperous of middle age today eat 
much less than the preceding gen- 
eration and far less than the genera- 
tion before that. Feminine pride 
and masculine shame will be con- 
siderable factors. Appetite, how- 
ever, must be put under control. 
Not every individual can substitute 


low caloric bulk for his usual 
quantity of food without gastro- 
intestinal disturbance. In other 
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words, evasion of the appetite fac. 
tor is not always as simple as the 
dietetic tyro believes. Apparently, 
the job of the glamour girl in the 
motion pictures demands a slender- 
ness that is difficult and perhaps 
dangerous for some to maintain. 
Diet is vastly more than total calo- 
ries. <A_ restricted caloric intake 
demands consideration of the alco- 
holic intake. Then, besides 
some concern for balance, the re- 
stricted diet demands special con- 
sideration of vitamins. The final 
answer of whether the drugstore 
can be relied on entirely to eke out 
curtailed purchases at the butcher’s 
and the grocer’s has not been found 
as yet. At this time, it seems clear 
that it is perhaps necessary and 
probably often desirous to utilize 
the drugstore with its vitamins to 
supplement ordinary diets. 

In addition to good health habits, 
however, positive fitness includes 
consideration of what physicians 
know as the individual’s “person- 
ality pattern,” which is the sum of 
his heredity and environmental 
influences—his work, financial se- 
curity, domestic life, diversions and 
all the other circumstances and ac- 
tivities which may both contribute 
to and result from a person’s fitness. 
In a study of the patient’s person- 
ality pattern the doctor may find a 
clue to minor symptoms or distur- 
bances which are not explained by 
the fact-finding examinations of 
clinic and laboratory—marvelous as 
these procedures are. For example, 
the functioning of the endocrine 
glands has an effect on the person- 
ality pattern—though how impor- 
lant an effect it is has not yet been 
fully determined. Serious endo- 
crine dysfunction is a known clini- 
cal phenomenon; the dysfunctions 
which may occur during the meno- 
pause, for instance, are now being 
treated successfully. Some physi- 
cians believe that we are on the 
threshold of discovering similarly 
successful methods of dealing with 
the milder glandular’ disorders 
which are intimately associated 
with the personality pattern and 
are thus related also to the indi- 
vidual’s successes and failures, his 
happiness and sorrow—the fullness 
or inadequacy of his whole life. 

But what of mental health or 
hygiene, nervous health, and emo- 
tional health at 50? It is the fashion 
rather to sidestep this whole field 
unless there is an obvious distur- 
bance, in which event a psychiatrist 
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is usually summoned to take charge. 
Yet Alvarez has been emphasizing 
for years that most gastric symp- 
toms are functional and not organic. 
As a generality we doctors, in our 
examinations, deal with work rather 
than worry, but it is worry that 
makes people sick rather than work. 
And worry is related to the person 
rather than to the fact that there 
is cause of worry. The old saying 
is that there is the right amount 
of worry in the world but the wrong 
people do it. Undoubtedly, some 
people enjoy worrying as some peo- 
ple like drinking and some the 
selected results of alcohol. The 
nervous, worrying patient of 50, of 
10, of 30, or of 20, if you will, may 
present an unstable blood pressure. 
The intelligent doctor knows that in 
a substantial proportion of such 
cases, this process will eventuate 
into permanent hypertension. Shall 
we doctors wait until the patient 
has permanent hypertension and 
then submit him to treatment? Per- 
haps we may tell him not to be ner- 
vous and not to worry. Personally, 
| have never known any one to be 
helped by merely telling him not to 
worry. But can anything be done 
about it and can anything be done 
at 502 The psychiatrists say em- 
phatically: “Yes.” Even at 50, 
when the undifferentiated proto- 
plasm of youth has become rather 
fixed in a pattern which makes 
some sort of go with life and the 
individual’s own environment, I 
believe often something can be 
done. We at least do not have to 
dodge it and pretend it does not 
exist. We now discuss sex with 
our patients. We can discuss the 
patients’ anxieties and apprehen- 
sions. Likewise, we can discuss 
their depressions and their ex- 
hilarations. We may find some 
physical relationship, sometimes 
endocrine, sometimes more. obvi- 
ously chemical. We can, without 
being psychiatrists, try to balance 
the patient’s mental, nervous and 
cinotional activities, just as we do 
his diet or his physical activity. 
\t least, we must recognize this 
large section of the pattern of the 
patient. Disturbances in that field 
nay not kill him, but they make 
him wretched and unhappy. In all 
probability, it is the nice adjust- 
nent in this field that makes for 
‘eal effectiveness in life’s labor and 
real happiness. It is the well ad- 
usted human being who is healthy 
and fit, even if he is afflicted with 


many physical defects. There are 
countless instances of individuals 
with marked physical handicaps 
who have achieved fame in spite 
of physical shortcomings, because 
they were mentally, nervously and 
emotionally fit for the job. Particu- 
larly at 50 (and I personally believe 
at any age) that form of fitness is 
superior to mere physical fitness. 
As I have indicated before, new 
technics are necessary to appraise 
this form of fitness, but it is im- 
perative that mere physical fitness 
should not continue to overshadow 
the fitness that means efliciency or 
happiness or both. The converse 
is also true: the Achilles heel of a 
man is often situated elsewhere 
than in his physical structure. 

All this is not to minimize the 
importance of periodic physical 
and dental examinations of the con- 
ventional kind to certify that the 
heart is normal, the blood pres- 
sure reasonably within established 
limits, the urine free of bacteria, 
the weight sensible and the teeth 
sound. Such examinations are of 
course valuable—far more so than 
they are generally believed to be! 
But the spirit with which they are 
commonly entered into by the pa- 
tient—and sometimes, it is acknowl- 
edged, by the physician as well 
prevents them from becoming, as 
they should, the springboard for a 
positive program reaching toward 
a fuller and happier life for the per- 
son whom they may discover to be 
free of manifest disease. 

Without the whole hearted co- 
operation of his patient, without 
the patient’s knowledge that nega- 
tive fitness can be improved and 
faith that the physician can im- 
prove it, the physician cannot hope 
to come to grips with these pe- 
culiarly personal health problems. 
For it is in this field that the tradi- 
tional patient-physician — relation- 
ship will work most effectively; 
here an understanding of the patient 
which goes beyond what the patient 
himself may say or admit is bound 
to be a large factor in successful 
diagnosis and treatment. 

Today, we are often conscious of 
a vague dissatisfaction with our 
well-being. At 50, we have a right 
to expect that medical science will 
help us to prolong our usefulness 
and our happiness and make us 
more fit and better adjusted to our 
jobs and our lives. 

The right is ours, but we have 
to exercise it! 
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@ Keep fit for victory! Don't let 
tired aching limbs or surface 
varicose veins keep you from 
doing your full part in 
the war effort. Do 
as thousands of 
other women 
do—get quick, 
pleasing relief 
with Astarte 
2-Way 
Stretch 
Elastic 

Stock- / 
ings. 


@ Seamless! 

@ Full-Fashioned! 
@ Comfortable! 

@ inconspicuous! 


Astarte Stockings are soft and pliable, support 
weak, tired muscles and help repress surface 
varicose veins. Endorsed by physicians every- 
where. 

Astarte 2-Way Stretch Elastic Stockings 
are softer, smoother, neater. Knitted without 
seams and full-fashioned by hand to insure 
maximum comfort and style. Scarcely notice 
able when worn under dress hose. Even your 
closest friends won't suspect. 

Helpful for war workers, factory workers 
and all who must be on their feet [_ 
much of the time. Now offered in a... 
military biege, the most important |p »xgucror: 
neutral shade of the season. Ask for OF Tus 
Astarte Elastic Stockings at your | Mitotane 
favorite stocking shop or counter. — erie 


Write for circular and name of nearest dealer 


FREEMAN MFG. CO., Dept. 13 , Sturgis, Mich. 





“IT” offers so much comfort and 
convenience to expectant mothers. 
“IT” is perfect, before and after. Has 
the remarkable, exclusive CON- 
TROLLED UPLIFT feature, permit- 
ting fractional cup adjustment. Small, 
medium, and large, in all sizes, 
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EDUCATIN 


N AN AVERAGE TOWN Henry 

Jones, 5 years old, with his new 
ait, new Shoes and a fresh haircut, 
is all ready for school. He is happy 
and proud of being old enough 
to go—anxious for the new experi- 
ence, but a little fearful of it. The 
great day arrives, and looking all 
fresh and crisp, Henry takes his 
place in kindergarten. 

Working with a large group of 
children his own age, Henry ap- 
pears to be a little immature. His 
mental and physical reactions in 
games and projects are slower than 
those of the average child—his 
muscular coordination is poor, and 
he has a speech defect. At the end 
of his kindergarten year the ques- 
lion arises with the teacher and 
principal: what to do with Henry? 
He is not ready for first grade, but 
another year in kindergarten will 
not help. There is nothing new 
there for him, and he will be a 
disturbance to the others. So he 
is promoted to the first grade. 

Henry is now 6 years old. Men- 
tally, he has matured to only 4 or 5. 
In first grade, he tries to do as the 
others do. They are learning to 
read, but Henry cannot distinguish 
the forms of different words. The 
words mean nothing to him. He 


Ewing Galloway 


G the “SLOW” Child 


By FRANK L. BEALS 


doesn’t learn to spell, and_ this, 
coupled with poor muscular coordi- 
nation, keeps him from learning to 
write. So he sits with the group 
but cannot participate in its activi- 
ties. The teacher may assign some 
individual tasks, but Henry can do 
litthe without continuous — super- 
vision. He is a failure in every- 
thing he attempts to do with the 
first grade group. 

Henry, like every child, must 
have attention and social recog- 
nition in his group. He can only 
achieve these by being naughty. He 
trips a boy coming down the aisle; 
he seizes every opportunity to de- 
stroy the work of the other chil- 
dren. 

The end of the school year arrives. 
With it comes the question that will 
arise at the end of every school 
year—what to do with Henry? 

He repeats first grade without 
success. He is now 7, with the 
mental maturity of a 5 year old. 

The average child learns much 
more readily than Henry does and 
easily grasps the many little things 
that have to be singled out and 
taught to Henry. After a_ few 
months, Henry is hopelessly lost 
again, and, in addition, he has 
grown to be a behavior problem. 
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About 20 per cent of the teacher's 
time is now devoted to disciplining 
him and trying to keep him busy, 
But his attention span is short, and 
the little jobs that the teacher has 
prepared for him do not keep him 
occupied. They do, however, take 
much of the teacher’s time which 
could be more profitably spent on 
the whole class. 

Henry’s complete failure — has 
made him hate school. Other chil- 
dren make fun of him because of 
his inability to read, write and 
spell, and because of his speech 
defect. Teachers become impatient 
with him because of his failure and 
his behavior. Henry becomes a 
truant. 

The law forces Henry to go to 
school but provides nothing for him 
when he gets there. He puts in 
two vears in each grade, getting 


nothing out of them because he has 
not learned to read. He has wasted 
his own time, he has been most un- 
happy, he has developed poor traits 
of character and has acquired no 
work habits. 

At 16, Henry is permitted to quit 
school—a great relief to him, to the 
faculty and to the other pupils. For 
eleven years, he has been in school 
at the expense of the community. 
He has taken much of the time of 
the teachers from the other pupils, 
and has gained nothing. Because 
of his continuous failure he lacks 
confidence in himself. His poten- 
tial abilities have not been devel- 
oped. He has not learned to co- 
operate with others or to do his 
part in a group activity. He can 
read and write very little. 

Henry has been cheated of his 
right in this democracy, which 
aims to educate all the children of 
all the people. Education has failed 
to develop his potential capabilities 
and has hindered rather than ad- 
vanced his chance of becoming a 
happy, useful citizen. Failure in 
school has virtually taught him that 
he cannot succeed. The school has 
failed to provide a program to meet 
the needs of Henry Jones and of 
many other slow learning children. 
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The community is faced with the 
additional burden of supporting 
them for as long as they live. 

Billy Brown entered kindergarten 
in Chieago at the same time that 
Henry Jones started in his average 
small town.  Billy’s kindergarten 
experience Was similar to that of 
Henry. He lagged behind the other 
children in practically all their ac- 
tivities. His failure in performance 
was not conducive to the better 
development of his personality. 

But there the similarity stopped. 
In Chicago, the kindergarten teacher 
and the principal did not have to 
decide what to do with Billy. A 
psychologist of the Bureau of Child 
Study examined him and found that 
he had matured only to the mental 
age of a 4 year old. He was not 
ready for school, hence in_ first 
grade he would have been hope- 
lessly lost. Repeating a year in 
kindergarten would not meet his 
needs, since he is now too old to 
be with younger children. There- 
fore, an ungraded class is recom- 
mended by the psychologist. 

In Chicago, an ungraded class is 
made up of about twenty mentally 
retarded children. The teachers in 
ungraded classes have had special 
training in the psychology of the 
slow learning child, in methods of 
teaching him and in ways of cor- 
recting speech defects. 

Billy’s failure in kindergarten has 
affected him adversely. In the un- 
graded class, activities and games 
that interest children like Billy are 
introduced. All games and activi- 
lies start at the point where each 
child can perform and_ succeed. 
The. difficulties are increased only 
us fast as the children learn. 

Billy, like most other slow learn- 
ing children, is easily fatigued. His 
attention can be held! for only a 
short time. He seems incapable of 
concentration and fails ‘to cooperate 
with others. He has poor work 
habits. To help correct these 
(deficiencies, he is presented with 
materials and = activities that are 
challenging to him. He is taught 
lo work with others, to await his 
lurn and to do his part in a group. 
Emphasis is placed on spoken lan- 
suage. His speaking vocabulary is 
increased, and he is taught to ex- 
press himself in adequate sentences. 

silly is taught the use of num- 
bers through games and exercises. 
lle must be taught to recognize 
written numbers, to understand 
them and to count, 


Before he learns to read, he is 
taught to make accurate observa- 
tions and to discriminate between 
similar. objects. Games and exer- 
cises to develop memory are pro- 
vided for him. Speech defects are 
corrected if possible, or at ponat | 
improved. 

It may be asked, “Does Billy ever 
learn to read?” He does. When 
he has completed a “reading readi- 
ness” program as described above 
and attains a mental age of about 
6 years, his formal reading pro- 
gram begins. His teacher knows 
that he cannot learn by the “whole 
method” alone, as most superior 
and average children do. Most nor- 
mal children learn to discriminate 
between words with little instruc- 
tion from the teacher, but Billy’s 
observations and _ discriminations 
are not so keen. Billy must be 
taught to recognize the forms and | 
the sounds of the letters used in 
words. 

Spelling and writing are taught 
in much the same way. Each tiny 
step is taught carefully and drilled 
until it is mastered. Billy is not 
just told what to do. He is shown 
how to do it, time and again, until 
he grasps it. 

The teacher of backward chil- 
dren must possess patience, the 
ability to break instruction into the 
smallest possible steps and_ the 
perseverance to work at each step 
until the child masters it. Teach- 
ing Billy to read is a long, slow 
process, but it can be done. 

In an ungraded class Billy is not 
competing in a hopeless race with 
children mentally more advanced 
than he is. He competes with his 
own past record, or with a small 
group of children of his own men- 
tal age. He works slowly but suc- | 
cessfully. He acquires good work | 
habits as he learns, and because of 
his success and his feeling of being 
helpful and able to do his part in 
the group, he developes better traits 
of character. 





This is the first of two articles by Mr. 
Beals, who is assistant superintendent of 
schools in Chicago. The second article 
will appear in a forthcoming issue of 
HYGEIA.—Ed. 
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“The alcohol situation remains unchanged. 
Use sparingly when needed.”—Hospital Buy- 
ers’ Bulletin. 


Say when. 








Has your child heart trouble, asthma, 
diabetes, nephritis? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 
SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 

John A. Robinson, Senior Master. 





Schools and Camps for Exceptional 
Children 


@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous, backward children. ** Heat in fhe 
West."’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enre 
ment limited. Endorsed by physicians. educators. Booklet 
E. Haydn Trowbridge, M.b.,1810 Brvant Bldg..Kansas City,M 





Home and school fer 
Beverly Farm, Inc. nervous and backward 
children and cdults. Successful, social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 
br. from St. Louis. 7 well-equipped buildings. cym- 
nasium. 44th year. Catalog Groves Blake Smith, 
M.D., Supt., Boz H, Godfrey, Ill 
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Social & 
The Mary E. Pogue School >"). 
tional Adjustment for exceptional children all age 
Visit the school specializing in work leading to 1 
normal living Beautiful grounds Home atmosphe 
Separate buildings for boys and girls Cata 


80 Geneva Road, Wheaton (Near Chicago), Ill. 








@ A brief practical test of your 
present knowledge and judgment Ky 


Katharine F. Wells. 8 pages. 10 cents 


paw? 


FIRST AID SUPPLIES AND HOW 
TO USE THEM 


4 chart which should be hung in 
every home medicine chest for ready 
reference. 5 cents. 

IT WAS ONLY A SCRATCH 
By Lois Mattox Miller. | pages ) 
cents. 


IT WASN'T MY FAULT 
By H. L. Herschensohn. 4 pages. 10 
cents. 


American Medical Assn., 535 N. Dearborn St., Chicago 
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YOu, TOO, 
[An END 
BALDNESS 





*Below—The same man wearing a 


patented MAX FACTOR HAIRPIECE 


oy 








1F YOU ARE BALD you can solve 
this age-old problem — effectively 
and permanently—by simply wear- 
ing a patented Max Factor Hair- 
piece. Instantly, you'll have good- 
looking hair again that looks and 
feels as if it were actually growing 
on your own head. A youthful ap- 
pearance definitely is an asset to 
every man. So why not safeguard 
yours by overcoming unsightly 
baldness this modern, sensible way ? 
DO THIS: Send for our illustrat- 
ed free booklet containing full 
details on how you can order an 
individually styled Max Factor 
Hairpiece by mail with a money- 
back guarantee of your complete 
satisfaction. Write now—today. 


MAX FACTOR & CO. 


1666 N. HIGHLAND, HOLLYWOOD, CALIF. 
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Shopping for Health 


(Continued from page 815) 


It was at about this stage of the 
transition that the family doctor 
began to lose caste. The layman 
began to think of him as inferior to 
the specialist in all branches of 


medicine and consulted special- 
ists without seeking his family 
doctor’s advice as to the neces- 
sity of the special examination 


or in the selection of a specialist. 
Some specialists too, at least by 
inference, treated the family doctors 
as inferiors. Seeing all this, embryo 
doctors decided, while still study- 
ing, to become specialists; having 
so decided, it was perhaps natural 
for them to center their efforts on 
those subjects which they felt would 
be needed in their chosen fields 
and to skip lightly over the courses 
they considered irrelevant to their 
future work. 

Now we come to very recent his- 
tory. The specialists recognized 
that their ranks were being invaded 
by men whose training and experi- 
ence in their specialty was insulfli- 
cient to justify their presumption 
As a means 
of weeding out these pseudospecial- 
ists, the specialists set up Specialty 
Boards whose function it is to re- 
strict the practice of a specialty to 


in posing as specialists. 


those who have satisfied the Board 
that they are in fact fully qualified 
Years 
of training in special hospitals is 


to be classified as specialists. 


one of the requirements to be met. 

By this time, in some communi- 
ties the layman had just about given 
up having a family doctor. He 
wanted the best of medical service 
and went directly to a specialist for 
whatever examination he felt he 
needed. If his guess at a diagnosis 
happened to be correct he received 
proper treatment, or, if the special- 
ist had some of the interest of the 
old family doctor, he made a gen- 
eral examination or sent the patient 
lo have one made-—perhaps to a 
different specialist for each physi- 
The family physician, 
in the larger cities at least, passed 
almost completely out of the pic- 
ture. His regretted, 
but the feeling prevailed that there 
was nothing left to do but sing his 
praises, mourn his demise and erect 


cal system. 


passing was 


a monument to his memory. 
However, the general practitioner 
is again taking his rightful place in 


and will 
a background of study and training 
that justifies the highest confidence 


the practice of medicine 


in his ability. Fifty years ago al- 
most any one could enter a medical 
college and graduate in three years, 
A few states only, such as New 
York, were then giving an exami- 
nation to applicants for license to 
practice, most states accepting a 
diploma as suflicient evidence of the 
candidate’s fitness. Today, the ap- 
plicant for entrance to a medical 
college must have completed at least 
a three year course in a college of 
liberal arts, and he must pass an 
aptitude test which is very thor- 
ough. The rigorous requirements 
the candidate must pass are shown 
by the fact that the 84 students com- 
prising the first year class admitted 
to Cornell Medical College last fall 
were selected from 1,070 applicants. 
The four year medical course is so 
intensive as to demand all the stu- 
dent’s time during the college year. 
Many fall by the wayside; but the 
young man who receives his di- 
ploma and spends the required 
period as an intern in a general 
hospital is, when he “hangs out his 
shingle,” not only well grounded 
but also up to date in every branch 
of medicine. He is familiar with 
all the instruments of precision. He 
can use skilfully the stethoscope, 
the laryngoscope, the ophthalmo- 
scope, the otoscope, the cystoscope 
and the microscope, and he can 
interpret his findings correctly. He 
recognizes a pathologic condition 
which is beyond his ability and 
will ask for the expert services of 
a specialist. He will not, however, 
require the specialist for the ma- 
jority of the illnesses of his patients. 
The specialists who were his teach- 
ers have thoroughly trained him to 
know his own limitations and to 
recognize when he can safely as- 
sume full responsibility. His view 
is not limited to one special organ; 
he is able to evaluate the signs and 
symptoms so as to know all that 
is pathologic and to decide from 
which organ an illness arises, even 
though the subjective symptoms 
may appear at a site distant from 
the cause. 

The specialist should be a_ tool 
in the hands of the family phy- 
sician; the specialist himself can. 
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ii he will, produce this condition. 
lf specialists would accept no 
patients except those referred by 
family physicians it would benefit 
the patient, the family physician 
and the specialist. The patient 
would, of necessity, have a_ phy- 
sician Who would be friend and 
adviser in all things pertaining 
to health. The prevention of ill- 
ness has become a large part of the 
practice of medicine, and surely 
this is work for the family phy- 
sician, who knows his patient from 
top to toe. He also should be the 
judge of the good or evil of treat- 
ments, drugs, foods, exercise and 
climates, all of which are so 
widely recommended by well-mean- 
ing friends as well as commercial 
houses. Never before has the 
human race been so health con- 
scious, nor has almost every mar- 
ketable article been given a health 
value. It is truly bewildering and 
seriously deplorable. It is also a 
sad commentary on our intelligence 
when, over a nationwide hookup, 
we will listen to and accept the 
advice of a woman in some rural 
village recommending a medicine 
for an acid stomach! No matter 
where he lives, the most recent ad- 
vances in science are available to 
the family doctor through medical 
journals, circulating medical libra- 
ries and medical societies. By con- 
sulting him in small matters his 
patients may often avoid serious 
consequences. The general prac- 
lilioner would be restored to the 
position of high respect which he 
deserves. The specialist would not 
be called on to treat conditions 
which the family physican can treat 
exactly as well; he would be con- 
sulted only for those conditions 
which come within his special field. 
The final result would be the thin- 
ning out of the ranks of specialists 

only the really fit) surviving— 
and the return of the family physi- 
clan to his own. 

So, in shopping for health, select 
general practitioner—one whom 
you can respect so highly as to 
make him a confidant in most per- 
sonal matters. He will not betray 
that trust, and he will be ever ready 
lo direct and advise in all matters 
having to do, directly or indirectly, 
with the health of you and your 
lamily, Avoid the layman who ad- 
Vises you what to do for your 
health, whether as a friend he sug- 
-ests you try something that has 
done wonders for him or as a radio 


salesman he urges you to try the 
product he is being paid to pro- 
mote. The layman has not the re- 
motest idea of the ill health that is 
caused by the too-prevalent practice 
of recommending cures for head- 
ache, muscular pains, indigestion 
and “tired feeling.” Avoid also the 
physician who promises a cure or 
who recommends some treatment 
which no one else can give. Medi- 
cine is not an exact science, and 
the use of secret formulas verges 
on quackery, since, for the benefit 
of mankind, all discoveries are 
made known to the entire pro- 
fession. 

The choice of a family physician 
should not be deferred until some 
illness demands his immediate ser- 
vice; in making a choice, remem- 
ber that the best judges of a doc- 
tor’s ability are his confreres. If 
his professional brethren know and 
respect him, so may you. Appear- 
ance, manner and social standing 
are important to some people, and 
fortunate indeed is the physician 
whose presence excites a feeling of 
warinth and friendship. The jour- 
ney from illness back to health is 
a much shorter one if the patient 
feels that the doctor at his bedside 
is interested in his malady not only 
because it is a challenge to his skill 
but also because it threatens one for 
whom he feels a personal interest. 
Long before Mrs. Eddy appeared 
on the scene, doctors recognized 
the influence of mind over matter, 
and that knowledge is used by them 
in the treatment of every case. 
Integrity and tact are essential quali- 
ties in a family doctor, who must 
think not only of his patient but of 
the patient’s family as well. Opti- 
mism is always welcome, but it 
should not override’ truthfulness; 
nor, on the other hand, should too 
much be made of a probably insig- 
nificant condition. Modesty in a 
doctor is a sure sign of wisdom. 
He knows how little he knows, and 
that is the first step toward en- 
lightenment. He is little affected 
by praise or criticism from the 
laity. High praise from a patient 
may result from the use of a cathar- 
tic pill, and he may receive only 
condemnation when he has_ pro- 
longed a life but failed to cure an 
incurable disease. 

Let us scratch health off our shop- 
ping list and accept no advice 
regarding health unless it has re- 
ceived the endorsement of our fam- 
ily physician. 
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Encouraging Outlook for Juveniles 
with Diabetes 


encouraging outlooks for 
juveniles with diabetes are included 
in the findings reported recently 
in The Journal of the American 
Medical Association by H. E. Eisele, 
based on a study by him of 73 
juvenile diabetic patients surviving 
twenty more after the 


Two 


years or 
onset of the disease. 

“Like the patient, with 
onset of diabetes in adult life,” he 
says, “the juvenile diabetic patient 
has a constantly improving outlook 
for life and health with the 
present day method of diabetic con- 
trol and refined medical and surgi- 
cal treatment. 

“A woman’s chance for a healthy 
child after twenty years of diabetes 
onset in childhood 
ing increasingly more favorable.” 

The data presented in his paper 
are said to be the first of this kind 
to be reported. The 73. patients 
were divided nearly evenly accord- 
ing to sex. The 
onset of the diabetes for the group 
for the and 
8.7 vears for the females. 
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Chronic Alcoholic Addicts 


A study of 513 chronic alcoholic 


treated with 
sulfate, psychother- 
apy and social reorientation and 
rehabilitation leads Michael M. Mil- 
ler to report in a recent issue of 
The Journal of the American Medi- 
cal Association that “In my opinion, 
amphetamine sulfate proved to be 
of considerable value as an adjunct 
in the treatment of this disorder.” 

He says that a conclusive state- 
ment cannot be made concerning 
the relative value of the three treat- 
but that he 


addicts who were 


amphetamine 


ment factors used was 


impressed with the amphetamine 
sulfate as an adjuvant in treatment 
since it seemed to dissipate the 
apathy and depression following 
withdrawal of alcohol and in many 
instances facilitated the establish- 
ment of harmony between patient 
and physician in those cases in 
which the patients were indifferent 
The drug appeared 
to produce an increased state of 
alertness, euphoria or a feeling of 
well being, diminished emotional 
instability, greater ability to con- 
centrate, greater activity drive and 
in many cases a feeling of wakeful- 
ness without apparent conscious- 
ness of fatigue. 

He warns that “Overindulgence 
in this drug, however, may have 
detrimental effects in that it may 
produce _ irritability, restlessness, 
insomnia, anorexia [loss of appe- 
tite’, loss of weight, oral dryness 
and diaphoresia | per- 
spiration 


or negativistic. 


excessive 


Another Reason for Keeping Dia- 
betes Under Strict Control 


An additional reason why diabetes 
should be kept under strict control 
is suggested by a report by James R. 
Lisa, Morton Magiday, Irving Gallo- 
way and James Finlay Hart in a 
recent issue of The Journal of the 
American Medical Association that 
arteriosclerosis or hardening of the 
more common in dia- 
betic than in nondiabetic persons. 
Their findings based on a 
postmortem study of 193 diabetic 
and 2,250 nondiabetic patients. 

The studies indicated that arterio- 
sclerosis is more frequently severe 
in diabetic than in nondiabetic per- 
sons; severe arteriosclerosis is more 
frequent among persons with dia- 
betes at all ages, and that “sclerotic 


arteries is 


were 
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‘hardening] changes in both the 
diabetic and the nondiabetic per- 
son increase in frequency as age 
advances, bul among persons with 
diabetes a given frequency of these 
changes is reached about ten years 
earlier than among those without 
the disease. . . .” 


Superior Value of Whole Grain 


Flour 


“Unfortunately, color seems to 
play an important part in the ac- 
ceptability of various wheat flours 
by the public,” The Journal of the 
American Medical Association said 
recently in an editorial discussing 
the latest findings regarding the 
biologic value of wheaf proteins, 
“Perhaps,” The Journal continued, 
“by education the popular habits 
may become so adjusted as to take 
advantage of the superior value of 
the whole grain over any flour that 
is made by extracting and removy- 
ing part of the essential protein, not 
to mention its vitamin content.” 


Fractures 


Fractures of the forearm in chil- 
dren are different from those in 
adults and should be treated differ- 
ently, Walter P. Blount, Arthur A. 
Schaefer and J. Howard Johnson 
declare in a recent issue of The 
Journal of the American Medical 
Association. They explain that such 
fractures “must not be considered 
along with fractures of adults under 
anatomic classifications which take 
no account of the growth factor. 
They are different as to pathologic 
disease’ conditions, treatment and 
prognosis /|outcome Intelligent 
management must recognize this 
os 5 sae 


Caution in Use of Sulfaguanidine 


The administration of sulfaguani- 
dine, one of the sulfanilamide 
group of drugs, is not an entirely 
innocuous procedure despite _ its 
slow rate of absorption from the 
intestinal wall into the blood 
stream, Seymour L. Cole advises in 
a recent issue of The Journal of the 
American Medical Association. He 
warns that “Caution should be used 
in its administration, especially if 
there are factors present which 
increase the rate of its absorption 
or decrease the rate of its excre- 
tion.” 





